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ABSTRACT 
I LLNESS  B EHAVIOUR  QUESTIONNA I R E  AS  A PRE D I CTOR OF PROBLEMATI C  
A N D  APROBLEMATI C  PAT I ENTS W ITH A PA I NFUL UPPER EXTREMITY 
S u z an n e  S .  S ea y , M . S . , P . T .  
Scho o l  o f  A l l i ed Hea l th Pro f e s s i o n s , Virg i n i a  Commonwea l th 
U n iversi t y , 1 9 8 6  
M a j o r  Pro f e s s o r : O t t o Pay t o n , Ph . D . , P .  T .  
The purpo s e  o f  th i s  s t ud y was  t o  m e a s u r e  the i l l n e s s  
beh av i o r  o f  a c u t e  a n d  chron ic upper  e x t r em i t y  p a i n  p a t i e n t s  
u s ing  the I l ln e s s  Behav i o u r  Que s t i o n n a i r e  ( I BQ ) , t o  d e t e rmine  
the  rehabi l i ta t ion  o u t come by  pre - s e t  c r i t e r i a , and  to  
de t e r m i n e  the e f f ec t iven e s s  of  the s even s c a l e s  of  the I BQ 
in  pred i c t ing  the p r o b l em p a i n  pa t i en t . Each s u b j ec t 
comp l e t e d  a s e l f - adm i n i s tered  t e s t packe t wh ich inc l ud ed the 
I BQ . Each was iden t i f i e d  by the inve s t i g a t o r  as  a 
p r o b l ema t i c or  a s  an  a p r o b l ema t i c  p a t i e n t  u s ing in f o r ma t ion  
in  the  med ica l cha r t .  Pa t i en t s  e n t e r ing the  s t udy w i th acu t e  
p a i n  ( n= 1 2 )  h a d  l e s s  p a i n  u p o n  d i scharge a n d  re turned  m o r e  
q u i c k l y  t o  ac t ivi t i e s  o f  voc a t ion , avoca t i on  a n d  d a i l y  l iving  
than did  the chron ic p a i n  pa t i en t s  ( n=8 ) . S t a t i s t i c a l  
ana l y s i s  o f  the I BQ s c o r e s  o f  the prob lema t ic and 
a p r o b l ema t ic pa t ien t s  did no t s uppo r t  the use o f  the I BQ a s  
a pred i c t o r  o f  the problem  pain  pa t i en t .  
Chapter 1 
I NTRODUCTION 
The p a i n f u l  u pp e r  e xtrem ity i s  a deva stating  economic  
and s oc i a l  problem  f o r  many  pat i ents treated by phy s ic a l  and 
occupat i on a l  therap i s ts . Lo ng-term pa i n f u l  i n j u r i e s  r e s u lt 
in  l o s s  o f  work time , l o s s  o f  involvement in  avocat i o n a l  
activiti e s , and l o s s  o f  f unction  in  ta s k s  o f  e v e r y  day 
l iv i n g . Th e s ur g i c a l techn i q u e s  of repa i r , r e im p l antation , 
and r ec on struction  have advanced to a l eve l o f  techn ica l 
s oph i stication , as  have the techn ica l s k i l l s  o f  phy s ic a l  
the r a p i sts and occupati o n a l  therap i sts ; y et the f acto r s  
i nvo lved in  the ps ycho l o g ic a l  reaction  t o  i n j u r y  have not 
been  s o  we l l  stud i ed o r  documented . 
Th e Nat i o n a l S a f ety C o u nc i l  r e p o rted 660,000 hand 
i n j u r i e s  in 1 9 8 1 ; th i s  r e p r e s ented 31 . 4% o f  a l l  indu str i a l  
i n j u r i e s  ( B l a i r  & A l l a rd ,  1 9 83 ) . I n  a 1 9 8 1  report , K e l s e y , 
et a l .  stated there  were  9 0  m i l l i on  da y s  o f  r e str icted 
activity du e to upper  e xtrem ity i n j u r i e s , 1 6  m i l l i on  l o st 
w o r k i ng da y s , and 5 . 8  m i l l i on  do l l a r s  l o st i n  hand i n j u r i e s  
a lo n e . Ma ny  o f  the s e  patients deve l o p  chro n ic p r o b l ems  that 
requ i re e xtended p e r i ods o f  rehab i l itati o n - - o ften in 
s pec i a l i z ed upper  e xtrem ity or hand cente r s .  
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This investi gator's i nterest i n  the ab i l ity to pred ict 
the rehab i l itative o utcome o f  the pati ent with a pa i n f u l  
u pp e r  e xtrem ity arose from  c l in ic a l e x pe r i ence  in  a hand 
management c l in ic at a un iversity m ed i c a l  center . Many o f  
the pat i ents w ith p a i n f u l  upper  e xtrem ity i n j u r i es moved 
through the rehabi l itatio n  proc ess i n  an  e xpected and tim e l y  
manner - - once  a g a i n  becoming  productive , satisf i ed members o f  
soc i ety . Others , however , d espite the degree  o f  phys i c a l  
i n j u r y  or  d isease , r e q u i red m a n y  weeks a n d  mo nths o f  
2 
the r apy . Th ese problem  pat i ents o ften e xpressed p a i n  as 
the i r  chi e f  c o mp l a int .  Th e y  subj ective l y  r e p o rted l ittl e  o r  
n o  i mpr ovement in  symptoms ; they were o ften ove r l y  depressed , 
angry , pess i m istic , even hosti l e .  Th e y  v o i c ed many  somatic  
c omp l a i nts and  m ad e  many  deman ds . It was these pat i ents that 
d ra i ne d  the the r a p ist , both emoti o n a l l y and techn i c a l l y . 
It was then that the therap ists began to ask themselves 
seve r a l  questions . Is the i nd ividua l ' s  react i o n  to an  i n j u r y  
o r  i l ln ess so l e l y  a reaction t o  the c u r rent i n j ur y  o r  d o es it 
a lso i nvo lve pre - e x ist ing psycho l o g i c a l f acto rs? Is there  a 
way to recogn i z e  the problem  pa i n  pat i ent e a r l y  in  the 
r ehabi l itat i o n  proc ess? Is it poss i b l e  to g ive pat i e nts 
a psycho l o g i c a l  test p r i o r  to treatment in  the hand c enter 
that can pred ict the success or f a i l u r e  of treatment f o r  
the i r  hand i n j ury?  C a n  the same test pred ict abnorma l 
i l ln ess behav i o r? I f  so , can  we then i nte rvene with 
phy s ic a l  and ps ycho lo g i c a l f o rm s  o f  therapy  that wi l l  
s ub s e q ue nt l y  more  e f f ective l y  a lter the i r  p a i n  behavi o r ?  
Purpo s e  o f  Study 
It wa s with thes e  q u e s t i o n s  i n  m i nd that the I l l n e s s  
Behav i o u r  Qu esti o n n a i r e  ( P i l o w s k y  & Spence , 1 9 7 5 )  wa s 
s e l ected to be  adm i n i stered to a group  o f  pati ents with 
u pp e r e xtr em ity p a i n . Th e i ntent o f  the study was  to 
m e a s u r e  the i l ln e s s  behav i o r  o f  the s e  pati ents , u s i n g  the 
I l ln e s s  Behavi o u r  Que stionna i r e , to determ i n e  the i r  
r ehabi l itat i o n  o utcome , t o  a s s e s s  the re lat i o n s h i p  between 
the i r  i l l n e s s  beha v i o r  and the i r  o utcome , u s ing  the above 
i n f o rm at i o n , and to determ i n e  the e f f ective n e s s  o f  thi s  
q u e st i on n a i r e  a s  a too l  f o r  p r edicti ng  the problem  pain  
p ati ent , o r  a s  Pi lows ky r e f e r s  to  them , a s  patients 
e xh i b iting  " abnorm a l  i l lne s s  behavi o r" ( Pi l o w s k y , 1 96 9 : 35 0 ) . 
R e s earch  Que st i o n s  
T h e  p r i mary  q u e s t i o n  a n s w e r ed by th i s  r e s earch 
was  a s  f o l l o w s : Is  there  a di f f erence  between  the 
a p r o b l emat i c  p a i n  pat ie nts ' s c o r e s  and the p r o b l ematic p a i n  
p ati ents ' s c o r e s  on  the I l l ne s s  Behav i o r  Qu e stionn a i r e  
( I BQ ) ?  
Other  q u e s t i o n s  o f  inter e st that were addr e s s ed i n  the 
study i nc l uded : 
1 .  Do e s  the pati ents ' s c o r e s  o n  the I BQ change from  
the i n it i a l  v i s it to d i s charge  f rom treatment? 
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2. Is there a difference between the initial and 
discharge IBQ scores for the acute patients and the initial 
and discharge scores for the chronic patients? 
3. Is there a relationship between the length of time 
patients ex�erienced pain and their classification as a 
problematic or aproblematic pain patient? 
Null Hypothesis 
There will be no statistically significant difference 
between the aproblematic pain patients' IBQ scores and the 
problematic pain patients' IBQ scores. 
Sub-null Hypotheses 
1. There will be no statistically significant 
differences in the patients' initial IBQ scores and the 
patients' IBQ scores at discharge . 
2. There will be no statistically significant 
difference between the pre and post treatment IBQ scores for 
the acute patient group and the pre and post treatment IBQ 
scores for the chronic patient group. 
3. There is no relationship between length of time 
patients experience pain and their classification as a 
problematic or aproblematic patient. 
Operational Definitions 
The following terms have been defined as they are used 
in this study by this investigator: 
Illness Behaviour Questionnaire (IBQ) 
The Illness Behaviour Questionnaire (IBQ) is a 62-item, 
se l f-adm i n is t e r e� ques t io n n a i re tha t was deve loped by 
Pi l o wsky and S p e n c e  i n  1 9 7 5  t o  assess i l l n ess behavi o r  ( see  
Appendi c es A and B ) . 
I l l ness behavi o r  
I l lness beha v i o r  r e f ers " t o  the  ways in  wh ich symp toms 
m a y  be  di f f er en t i a l l y  per c e i v ed ,  eva l u a t ed ,  and ac t ed ( o r 
n o t ac t ed )  u pon by d i f f e r e n t k inds o f  pe rsons" ( Me chanic , 
1 9 6 2 : 1 8 9 ) . 
Pr o b l ema t ic pa t i e n ts 
Pr o b l e m a t i c  pa t i e n ts a r e  t hose p a t ien ts who m e e t  f o ur 
o r  more  o f  the  f o l l owing  c r i t e r i a : 
1 .  Pa i n  is grea t er than 4 o n  the  1 0  cen t im e t er Visu a l  
An a l ogue  S c a l e  ( see  Appendi x C ) . 
2 .  Pa t i en t has n o t  re t ur n ed t o  50%  o f  the hours spen t 
i n  pre - in j u r y  voca t i on a l  ac t iv i t ies .  
3 .  Pa t i en t has not  re t u r n ed t o  5 0% o f  the  n umber o f  
p r e- i n j u r y  avoc a t i o n a l  ac t i v i t ies .  
4 .  Pa t i en t has n o t r e t u rn ed t o  7 5% of  the number  o f  
pre - i n j u r y  ac t iv i t ies  o f  da i ly l iv i n g . 
5 .  Pa t i e n t  has m issed o n e-third  o r  m o r e  o f  t r e a tmen t 
sessi ons o r  has disc o n t i n u ed h imse l f .  
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6 .  R a n g e  o f  m o t i on , as measured wi th a g o n i ome t e r , has 
shown a t  l east 1 0° regress i o n  or lack  o f  improveme n t  in 
i nvo lved j o i n ts ,  a t  l eas t o n e - third o f  the t ime . 
7 .  G r i p  s t r eng th , as measured w i th a dynamome t e r , has 
shown a t  least  o n e  k i logram regression  or l a c k  o f  
improvement , at l east o n e -th i rd o f  the time . 
A p r o b l emat i c  patients 
Aprobl ematic  pat i ents a r e  those who meet f ewer than 
f o u r  o f  the above c r iter i a . 
Acute p a i n  
Acute p a i n  i s  p a i n  that the patient has e xp e r i enced f o r  
l ess than  s i x  months . 
Chr o n i c  p a i n  
Chr o n i c  p a i n  i s  p a i n  that the patient has e xper i en c ed 
f o r  s i x  months o r  m o r e . 
Tre atments 
Treatments a r e  the therapeutic  techn i ques used by the 
phys i c a l  and occupat i on a l  the r a p ists in the c ente r to which 
the pati ent was r e f e rr ed for  treatment of  a pa i n f u l  upper  
e xtrem ity . 
Pa i n f u l  upper  e xtrem ity 
Pa i n f u l  upper  e xtrem ity is any pa i n f u l  condition  in 
wh i ch the p a i n  is p e r c e ived as b e i n g  l o c ated in the g l e n o ­
hum e r a l j o int o r  dista l t o  i t  and that m a y  be  l abe l l ed a s  a 
6 
p a i n  syndrom e . The pati ent ' s  ch i e f  comp l a i nt is p a i n . Pa i n -
f u l  c o nd itions may  inc l ude such diagnoses a s  re f l e x  
sympathetic dystr o phy , n e rve compressi on , myo f asc i a l  pa i n , 
psychog e n i c  p a i n , hyste r i a , and any  u nd i a gnosed pa i n f u l  
c ondit i o n  ( Pi l owsky , 1 9 6 9 ) . This does n ot inc l ude the 
e x pected , sho rt-term l oc a l  p a i n  assoc i ated w ith m ost hand 
i n j u r i es . 
7 
Assumpti ons 
1 .  The pati ents in  the study e x p e r i en c e  p a i n , i . e . , 
the i r  r e p o rts o f  p a i n  represent the i r  e xper i en c e  with p a i n . 
2 .  Th e pat i ents w i l l  c o m p l ete the q uest i o n n a i res in  an  
honest po rtr a y a l  of  the i r  c u r r ent state of  i l l ness behav i o r . 
3 .  The pat i e nts u nderstand the mean i n g  o f  the items in  
the questi on n a i re . 
4 .  C l i n ic i a ns gather ing the data e xh i b ited e xpertise 
and c o nsistency in  reco rding  obj ective and sub j ective 
i n f o rmati o n  o n  the pati ents . 
Summary o f  Chapters 
Th e second chapter o f  the thes is conta i ns a c r it i c a l  
r e v i e w  o f  t h e  l iterature  c u r r ent l y  ava i l a b l e  o n  the subj ects 
o f  i l l n ess behav i o r , abnorma l i l ln ess behavi o r , the 
s i gn i f icance  and mean ing  o f  hand i n j u r y  and its e f f ect on  
i l l ness behav i o r , the I l ln ess Behav i o u r  Qu esti o n n a i r e , and 
the s i gn i f icance  o f  previ ous studies using the 
q uesti o n na i re . I n  Chapter three , the method o f  se lecting 
subj ects ,  a desc r i pti o n  of  the mate r i a ls uti l i z ed ,  and the 
p r o c edu res f o r  c o l lecting and a n a l y z ing  the data a r e  
presented . Chapter f o u r  conta i ns the resu lts o f  the study. 
Chapter f ive  p resents a discuss i o n  o f  the r esu lts and the 
c o n c l usions o f  the study . Th e c o n c l uding  chapter consists 
o f  an arti c l e  su itab l e  f o r  pub l icati o n . 
Cha p t e r  2 
R EV I EW OF L ITERATUR E  
Th is chap t e r  wi l l  presen t an  overview o f  t h e  l i t e r a ture  
f o und on  the c o mp l e x i t i es asso c i a t ed w i th i l l n ess behavior  
and spec i f ic a l l y  abno rma l  i l l n ess behav i o r . Th e 
sign i f icance  o f  the  hand t o  man ' s  l i f es t y l e  wi l l  be  
addr essed a long  wi th the psycho l o g i c a l  comp l ic a t i ons tha t  
occur  w i t h  hand i n j u r y . Mu ch o f  the  chap t e r  wi l l  f oc us on  
the I l l n ess Behavi o u r  Ques t io nn a i r e - - i ts deve l o pmen t ,  
c o n t en t ,  and r e l evan t  use in  prev i o us i nves t iga t i o n s .  
I l ln ess Behav i o r  
I n  an  a t t em p t  t o  bu i ld e t io l o g i c a l the o r i es concern i ng 
the var i o us reac t i o ns t o  i l l n ess , and t o  b r i n g  t r e a tmen t t o  
p e rsons a t t emp t ing t o  cope  wi th t h e  c o nseq uences 
o f  i l l n ess behav i o r , David Mecha n i c  proposed in  1 9 61 h is 
c o n c e p t  o f  i l l ness behav i o r . Th is t e rm r e f erred " t o  the 
ways in wh i c h  g iven sym p t oms may  be  di f f er e n t i a l l y  
p e r c e ived , eva l ua t ed ,  and ac t ed upon ( o r n o t  ac t ed upo n ) by  
di f f er e n t k i nds of  pe rsons" ( Me chan i c , 1 9 6 2 : 1 8 9 ) . Some  
i ndividu a ls w i l l  make  l igh t of  si gns and symp toms ,  shrug 
them o f f , seek no  medica l  adv i c e  and re t u r n  t o  the  rou t in e  
ac t iv i t i es o f  l i f e ; o thers w i l l  respond t o  the  s l igh t est  
twinges of  pain  by q u i c k l y  see k i n g  medic a l  ca r e .  
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Parsons ( 1 9 51 )  d eve l o ped  ano ther c o n c e p t  t h a t  compounds 
the issue o f  i l l ness behav i o r . The "sick  r o l e" was seen by 
Parsons as a par t i a l l y  and cond i t io n a l l y  l eg i t i m i z ed s t a t e  
c a r r y ing  wi th i t  severa l  o b l i g a t i ons . An ind ividua l must 
show tha t he  considers the sick r o l e  as bas i c a l l y 
undesirab l e , as o n e  t o  be assumed r e l u c t an t l y , and  g iven up  
at  the  e a r l i est  oppo r tun i t y . S e c o nd l y , soc i e ty gran ts this 
r o l e  o n  the  c o nd i t i o n  t h a t  the  i nd ividua l cooper a t es wi th the 
e xpe r t  to  whom he t urns f o r  d i agnosis and t r e a tmen t of  h is 
i l l ness . When a person ' s  i l l ness has been  c on f i rmed  by the  
med i c a l  pr o f ession  and  approved by t hose persons hav ing  
i n f l uence  over  him  ( f ami l y , f r i ends , emp l o y e rs ) , he occ u p i es 
a spec i a l  r o l e  i n  soc i e ty . He may  be  r e l i eved o f  h is usu a l  
o b l i g a t ions a s  h is s i c k  r o l e  t a kes pr i or i t y . Th e sick  ro l e , 
however , m a y  n o t  be gran t ed i f  t here  appears t o  be 
i n ad e qu a t e  evidence  o f  a d isease proc ess ( Pa rsons , 1 9 51 ) . 
Mechan ic ' s  d e f in i t io n  o f  i l l ness behav i o r  and  Parson ' s  
c o nd i t i o ns o f  the  s i c k  ro l e  i m p l y  t h a t  the  physic ian , 
therapist , o r  o ther  med ica l pro f essi o n a l  must d e c i d e  whe ther 
a p a t i en t ' s  behav i o r  t oward h is i l l ness or  i n j ury  is 
a pprop r ia t e  o r  i nappropria t e . Th is is a pa r t i c u l a r l y  
d i f f ic u l t  t ask ; every  i n d i v idua l has h is own i d e a  o f  the 
sick r o l e  and appropr i a t e  i l l ness behav i o r  and physic ians 
and t h e r a p is ts mus t have a c l ea r  idea  o f  the i r  perso n a l  
f e e l ings abo u t  t h is when i nvo lved w i th the i r  pa t i e n ts .  
An o ther  d imensi o n  o f  i l ln ess behav i o r  was depic t ed in  
Tom l inson ' s  Venn  d i agram o f  i n t e rac t i o ns ( see F i gure  1 ) . 
Psychological 
Antecedent 
Figure  1 
Job, 
Finances, 
Family 
Venn D i agram o f  I n t e r ac t i o n s  
From : "Ps ychia t r i c  Comp l i ca t i o n s  Fo l l o w i n g  S e v e r e  Trauma , " 
by W . K .  Toml i n s o n , 1 9 7 4 , Journa l o f  Occupa t i ona l Med i c i n e. 
p. 4 5 5 . 
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Fo l lowing  trauma  there  is the i nteraction o f  the i n j ury  w ith 
the a ntec edent perso n a l ity o f  the i ndividu a l  and w ith 
c erta in soc i o - c u ltur a l  f actors ( To m l inson , 1 9 7 4 ) . 
The i n j ur y  itse l f  impa i rs the body and its abi l ity to 
e xp e r i en c e  a nd m a n i p u l ate the environment . Th is is 
espec i a l l y  true with l oss o f  body parts or senso r y  and motor 
impai rments ( Fi sher , 1 9 6 0 ) . There  are  b i o l o g ic a l and/or  
surgic a l  c o nsiderati ons a f f ect ing  the immedi ate thr eat to 
l i f e  and the deg r e e  o f  permanent disab i l ity r e l ated to the 
i n j u r y  ( To m l i nso n , 1 9 7 4 ) . 
The i n j u r y  a lso d isrupts the perso na l ity dyn a m i cs .  The 
p e rson wi l l  resp o nd with p re - e x isti n g  patterns o f  
adaptat i o n s , h is p r e - ex isti n g  de f enses and c o p i ng 
mechan isms , and prev i o us a r e as o f  psycho l o g i c a l  con f l ict.  
These a r e  l i f e  l ea r n ed patterns and peo p l e  wi l l  respond w ith 
these l ea r n ed a nd esta b l ished patterns u n l ess overwhe lmed 
( To m l inson , 1 9 7 4 ) . 
An i n j ur y  removes the pe rson f rom n o rm a l soc i a l  
e xper i en c es and work  situat i o n s .  Those v e r y  th i ngs that 
g ive  the patient most o f  h is se l f - esteem - - vocat i o ns and 
avocati o ns- - o ften r e q u i re discontinuation  o r  a lterati on . 
H i rsh f e ld ,  in  1 96 3 ,  discussed the v a r i ous mean i ngs o f  wo rk . 
A fter r e v i e w i ng 300 i ndustr i a l  acc idents , he  proposed that 
most i ndividu a ls work ( a ) to g ive l i f e a purpose , ( b )  to give  
them someth i ng to  f i l l the hours , ( c )  to  have  soc i a l  
c o ntact , and ( d )  t o  earn  a l iv i n g .  Fi nanc i a l  and soc i a l  
l oss does n o t m eari the same t o  a l l  i ndividu a l s .  The 
s i gn i f ic a n c e  o f  a hand i n j u r y  t o  an  a t t or n e y  o r  a sa l esman 
w i l l  di f f er  f r o m  the same i n j ury  to a carpen t er or  sk i l l ed 
w o r k e r . Each  w i l l  e xpress i l ln ess behav i o r  i n  a di f f e r e n t 
way . 
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The Venn  d i a gram o f  i n t erac t i ons suggests t h a t  the 
psycho l o g i c a l  r esponse to  t r auma , and t he r e f o r e  the 
p a t i en t ' s  b eh av i o r  towards the i n j u r y , is de t erm i n ed by  
p e rson a l i t y o rgan i z a t io n , the  e x t en t of  disabi l i t y , the  
f in an c i a l  r esou r c es , the  suppo r t  of  f am i l y  and f r i ends , and 
t h e  mean i ngs o f  each o f  t hese aspec ts o f  l i f e t o  the 
i ndividu a l . 
I l l n ess Beh a v i o r  as i t  Re l a t es t o  
Uppe r  Ex t r em i ty Injury 
The r e  a r e  behav i o r a l  reac t i ons t o  hand i n j u r i es tha t 
a r e  u n i que  because o f  the  spec i a l impo r t an c e  and mean ing  o f  
the  hand . F isher , i n  1 96 0 , d iscussed the  evo l u t i o n a r y  
s i gn i f i c a n c e  o f  t h e  h and and t h e  soc i a l  ro l e  o f  t h e  hand . 
He  s t a t es :  
The m a i n  sign i f icance  o f  the  human hand l i es 
in i ts b e i ng o n e  member o f  a f unc t io n a l  c omp l e x  
o f  hands , bra i n , and e y es .  M a n  has p a i r ed o rgans 
f u l l y  in h is f i e ld o f  vision  and who l l y  f r eed f r om 
l ocomo t o r  du t i es , in  a s t er e oscop ic -si gh t ed b i g­
b r a i ned mamm a l  ( p . 63) . 
The i m po r t an c e  o f  t h e  h and and upper  e x t re m i t y  is a lso 
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r e f l ected i n  the e xten s ive c erebra l repre s e ntation  gove r n i ng 
it . The hands a r e  o u r  veh i c l e s  o f  e xp r e s s i on . It i s  o ften 
with the hands that we e xpr e s s l ove , that we g r e et , that we 
acknow l edge , that we encourage , that we k i l l  ( Grant , 1 9 8 0 ; 
Cone  & Hue ston , 1 9 7 4) .  We p e r f o rm o u r  activ iti e s  o f  da i ly 
l iv i ng with o u r  hands . We p u r s u e  o u r  vocat i on s , and  perhaps  
m o r e  impo rtant l y , o u r  avocat i on s , a s  biman u a l c reatu r e s  
( Grant , 1 9 8 0) .  
B e c a u s e  o f  the com p l e x  i nteract i o n s  o f  hand i n j u r y , 
attitude s ,  c u ltu r a l premi s e s , s o c i a l  s upport , and c on f l icts , 
we  we wou ld e xpect s om e  mode rate deg r e e  o f  ps ychic  d i s ruption  
when  the r e  i s  damage  o r  l o s s  to  the  hand . F o l l owing  an  
i n j u r y , the patient u s ua l ly e xp e r i e n c e s  a per i od o f  
dependency  and d e c r e a s ed f unct i o n i n g  dur i ng h o s p ita l i z ation  
and dur ing  the rehab i l itation  proc e s s  ( Co n e  & Huesto n , 1974). 
S uch e n f o r c ed depende ncy and l a c k  o f  activ ity c o u ld e a s i l y  
cau s e  a degr e e  o f  depr e s s i o n . Obv iou s l y , there  wi l l  b e  a n  
a ppropr i ate m e a s u r e  o f  a n x i ety a s  to the o utcome  o f  the 
i n j u r y  upon  the pati e nt ' s  l i f e sty l e .  It i s  c ommon f o r  there  
to  be  den i a l  of  the e xtent and  degr e e  of  i n j u r y  s in c e  den i a l  
i s  u s e f u l  de f e n s e  i n  the adapt ive p r o c e s s . O n e  m u s t  a l s o  
e xpect an  impact o n  the pati e nt ' s  body  image . Body image i s  
n ot static  but i s  a dyn a m i c  repre s e ntat i o n  capab l e  o f  
r e a r rangement . A p e r s o n  who p l a c e s  a great dea l  o f  va l u e  
o n  h i s  phy s ic a l  appearance  or  h i s  body  phy s i que  wou ld be  
e xpected to r espond with emoti o n a l  distr ess when such 
appe a r a n c e  is damaged ( To m l inson , 1 9 7 4) . 
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Cone  and Huesto n , i n  1 9 7 4 , disc ussed the perception  o f  
a hand inju r y  to a pati e nt as a n  actua l  o r  thr e atened loss . 
T he patient may  see it i n  terms o f  l oss o f  a part , l oss o f  
f unction , l oss o f  appearance  o r  l oss o f  economic  secur ity . 
A pat i e nt ' s  reaction  to this loss f o l l ows the pattern o f  
gri e f  and m o u r n ing : den ia l , disbe l ie f , depress i o n , 
d isor ga n i z at io n , and anger . Wh en disp l a y i n g  n o r m a l  i l ln ess 
behav i o r , an  individu a l  moves through this proc ess to a 
phase o f  acceptan c e  a nd reha b i l itat i o n  and thus dev e lops a 
m o r e  optim isti c a nd positive v i e w  o f  h i mse l f , h is i n j u r y  and 
h is f utu r e . These are the pat i ents seen in hand and upper 
e xtre m ity c enters who are  c omp l i ant , who show progressive 
f uncti on a l  i mprovement , who learn to cope with the i r  
l im itations and pa i n , and who r e g a i n  f o r  themse lves a 
succ ess f u l  p l a c e  i n  soc i ety . 
I t  is n ot the patient who moves through the 
r eh ab i l itat i o n  proc ess at an  e xpected pace that is large l y  
the c o n c ern  o f  this i nvestigation . It  is the i ndividu a l  who 
r e m a i ns i n  the stage o f  g r i e f  and m o u r n ing , who shows 
pro l o ng ed depress i o n  and a n x i ety , who demonstrates anger  and 
hosti l ity towa rds f am i l y  and those i nvo lved in  his c a r e , 
who disp l a ys pess i m ism , and who shows i n c r e ased dependency  
and f ati gu e . Th is pati e nt vo i c es many  somatic comp l a i nts-­
the most f re q uent be ing  prol onged or e xagge r ated pa i n . It 
is this p a t i en t  who increases the s t a t is t ics o f  the 
chron i c a l l y  disa b l ed .  I n  the wr i t er ' s  e xp e r ienc e , t h is 
p a t i e n t  se ldom r e t urns t o  p r e v i o us voca t i o n a l  and 
avoca t io n a l  a c t ivi t i es and is e xpressi n g  abn o r m a l  i l lness 
behavi o r. 
Abn o r m a l  I l l n ess Behavi o r  
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W i t h  Me chan i c ' s  de f i n i t i o n  o f  i l lness behav i o r  i n  m i nd , 
Pi l o wsky ( 1 9 6 9 )  d e f i ned "abnorma l i l l ness behavi o r" as a 
p e rs is t en c e  o f  i n a ppropr i a t e  or ma l adap t ive i l l ness behavi o r  
desp i t e  t h e  prese n t a t i o n  o f  a reasona b l y  l uc id e x p lana t i on 
by  the  physic i an o f  the  n a tu r e  o f  the  c ondi t i o n  and the 
a pp r o p r ia t e  m anageme n t  to  be  under t aken , i n  t erms sui t ed t o  
t h e  soc i o - c u l t u r a l bac kgr ound o f  t h e  p a t i en t .  
These abno r m a l  behav i o r  syndromes m a y  f a l l  i n t o  two 
c a t eg o r i es :  ( a ) those i n  wh ich the p a t i e n t's mo t iv a t ion  f or 
see ki n g  the  s i c k  r o l e  is p redomin an t l y  c o nsc i o us ,  as in  
m a l i n g e r i n g  and Mu nchausen ' s  syndrome , and  ( b )  t hose i n  
wh ich t h e  p a t i en t's mo t iva t i on  f o r  see k i n g  t h e  s i c k  r o l e  is 
p r edom i n a n t l y  unconsc i ous ( P i lowsky , 1 9 7 8 ) . I t  is i n to the  
l a t t e r  c a t e g o r y  tha t the  pain  pa t i en t is  p l a c ed . 
The c o n c e p t  o f  abno rma l i l l ness behav i o r  prov ides a 
c onven i e n t  f ramewo r k  in  which t o  c o nsider a n umber  o f  
syndromes wher e  there  is a f undamen t a l  discrepancy  be tween 
the  o b j ec t ive patho l o g y  presen t and the  p a t i en t's r esponse 
to i t  ( Pi lowsky , 1 9 7 8 ) . Th e chro n i c  p a i n  pa t i e n t  is a 
t y p ic a l  e xa m p l e  since  the abi l i t y t o  v e r i f y  the presence and 
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i ntensity o f  p a i n  is di f f i c u lt . S uch pat i ents may r e c e ive 
d i a g n osti c  l abe ls as f uncti o n a l i l l n ess ,  psychogen ic pain , 
hyste r i a , c onvers i o n  r eacti o n , and psychosomatic i l l ness , to 
n am e  a f ew ( Pi l owsky , 1 96 9 ) .  
Pa i n  i s  " a n  u n p l e asant e x per i e n c e  wh ich w e  p r i ma r i l y  
assoc i ate w ith tissue damage o r  desc r ibe in  terms o f  such 
damage or both " ( Me rsky , 1 9 8 0 : 7 2) .  S in c e  an  indiv idua l ' s 
e xpe r i en c e  o f  p a i n  is deter m i ned by many  p e r c e ptu a l , 
cogn itive , a f f ect ive , interpe rsonal and c u ltu r a l  var i a b l es ,  
a r ange  o f  i l l ness beha v i o r  wou ld  b e  l i k e l y  i n  the p a i n  
pat i e nt popu l ation . 
Each i ndividu a l  shows a d i f f er ent c apac ity to adapt to 
the str ess o f  i n j u r y ; some r e g a i n  soc i a l  integ r ation , 
we l l - b e i n g , and p r oducti vity ; others f a i l  to adapt a nd 
man i f est a chro n i c  m a l adaptive r esponse to i n j u r y  and the 
r ehabi l itat i o n  proc ess ( Toml i nso n , 1 9 7 4) . Cone  and Hueston 
stated that the pat i ent ' s  adaptive c apac ity c o u ld be 
p r ed i cted f rom the e xtent , var i ety and depth of soc i a l  
r e l ati onsh i ps , h is o r i entation  towa rds the f utur e  and the way 
he has c oped w ith n o rma l l i f e  stresses in  the past . 
The r e  a r e  ce rta i n  types o f  ind ividua ls who easi l y  
become p r o b l em pati ents .  An adaptation  o f  Tom l i nson ' s  
potenti a l l y prob l ematic patients f o l l ows : 
1 .  Indiv idua ls predisposed to hosti l e  respo nse - the 
reha b i l itation  team is aware o f  hosti l ity , but its genesis 
is uncerta i n . He may  be hosti le  because he resents the 
f o rced dependent status o f  an i n j u r ed patient and r esponds 
w ith overt resistance  and hosti l ity . He may  be an 
i nd i v idu a l  with a paranoid  o r ientation  and thus se es the 
i n j u r y  as a ver i f ication  o f  h is suspicions that this is a 
thr e aten ing , hosti l e  wor ld . He may  be an  individu a l  who 
has autho r ity con f l icts and who p e r c e ives the surgeon and 
therapists as author ity f i gures a nd thus responds with 
hosti l ity . Hosti l ity may  a lso be the resu lt o f  r e pressed 
hosti l ity f rom an un f o rtunate past persona l e xp e r i e nce w ith 
med i c a l  practiti o n e rs ( Tom l inson, 1 9 7 4). 
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2.  I ndividu a ls preoccupied with body image - these 
pat i ents usua l l y  show accentuated emoti o n a l  distress because 
the i r  phys i q u e  or beauty has been  a lte red ( Tom l inson , 1 9 7 4 ) .  
3. Count er -depende nt patients - the r e  is a group  o f  
i�dividua ls who e xp e r i ence conside r a b l e  past depr ivation of 
n o rma l n e eds f o r  l ove , support , and c a r e . To protect 
themse lves , the y  deve l o p  de f enses and adaptive patte rns 
wh ich make them high l y  i ndependent , se l f - r e l i ant , 
success fu l ,  over l y  c ontro l l ed individua ls. These pat i ents , 
when inju�ed , o ften either cannot accept the dep endenc y  
st3te and the i r  l imitat ions or they deve l op an e xaggerated 
and p r o l onged pattern cf depe ndency cente red a r ound physi c a l  
c omplai nts that pr event return to the ir  previ o us 3ctivity 
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l eve l even when phy sic a l  f u n c t i on  h a s  been  r e s t o red (Nem i ah , 
1 9 6 3 ) . 
4 .  I ndividu a l s  e xpe r i enc ing e x i s ten t i a l  c r i s i s  - th i s  
cr i s i s  u s ua l l y occur s  in m iddl e  l i f e  when a pe r s on i s  
addr e s s in g  h i m s e l f  t o  the purpo s e  and direc t i on  o f  h i s  l i f e .  
He i s  aware o f  un f u l f i l l ed goa l s  and aspira t i ons . An i n j ury  
at  this  t ime  brings  h i m  t o  a po i n t  o f  f ac i ng his  own 
m o r t a l i t y and he becom e s  f ea r f u l  and depr e s s ed (Tom l in s on , 
1 9 7 4 ) . 
5 .  I ndi v idu a l s  invo lved i n  l i t iga t i on  - H i r s h f e l d ,  
Nem i ah a n d  o th e r s  have wr i t ten  e x t en s iv e l y  on  t h i s  t opi c . 
W i t h i n  the l im i t s  o f  t h i s  paper , i t  wi l l  be  s u f f ic i e n t  t o  
n o t e  t h a t  the s e  pa t i en t s  o f ten  have deve l oped a n e ed t o  
c o n t i n u e  w i th the i r  s ymp t o m s . Many  were  s e n t  t o  the 
phy s ic ian  by  empl o y e r s , l awy e r s , and i n s urance  compa n i e s . 
O f t e n  a war e x i s t s  be tween  the pa t i e n t  and the i n s urance  
compa n y , the emp l o y e r , o r  the l awy e r . S uch pa t i en t s  are  
commo n l y  ho s t i l e t o  t h e  t e am who i s  t r y ing  t o  improve t h e i r  
s ymp t o m s  ( H i r s h f e ld & Behan , 1 9 6 3 ) . 
6 .  Pa i n -pro n e  i ndividu a l s  - B l um e r  and H e i lbronn  
r epo r t ed i n  1 9 8 1  on  a s t udy o f  2 3 4  pa t i en t s  who came to the 
n e u r o s ur g e r y  depar tmen t at  Ma s s achu s e t t s  G e n e r a l  Hospi t a l  
s e e k i n g  s u r g i c a l  i n t e rven t i o n  f o r  c o n t i n u o u s  pa in . They 
u s ed a ba t t e r y  o f  pe r s o n a l i t y and i n t e l l igence  t e s t s  as we l l  
a s  a pa in  s y ndrome q ue s t i o n n a i r e . A pro f i le o f  s uch 
pa t i en t s  was  de s c r i bed f rom t h e s e  t e s t s . C l i n i c a l  f e a t ur e s  
inc l ud ed con t i nuou s  pain , d e s i r e  f o r  s urger y , d en i a l  o f  
emo t i on a l  and  i n t erpers ona l d i f f icu l t i e s , i d ea l i z a t ion o f  
f am i l y  r e l a t i on sh i ps , e x c e s s ive ac t iv i t y  p r i o r  t o  on s e t  o f  
p a i n , e x c e s s i ve pas s iv i t y  a f t e r  o n s e t  o f  p a i n , d epre s s ion , 
i n s omn i a  and  l a c k  o f  en j oymen t o f  s ex or  recrea t ion . 
Ps ycho l o g i c a l  f ea t ur e s  inc luded  conc ea lmen t and d en i a l  o f  
c on f l ic t , i n f an t i le n e e d s  t o  depend and t o  b e  c ared f o r , 
i n a b i l i t y  t o  cope  w i t h  anger and ho s t i l i ty , and gu i l t  
c om p l e x .  Many  o f  the s e  p a t i en t s  p r e s en t a " s uper-normal"  
p i c t u r e  of  men t a l  hea l th .  
I l ln e s s  Beha v i o u r  Que s t i onna i re ( I BQ) 
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The I l l n e s s  Behavi o u r  Q u e s t i onna i r e  ( I B Q )  ( s ee  Append i x  
A )  was  c on s t ru c t e d  b y  Pi l ow s ky and S pence  i n  1 9 7 5  t o  a s s e s s  
i l ln e s s  behav io r ,  par t ic u l a r l y  t ho s e  a t t i t u d e s  tha t s ugg e s t 
i n approp r i a t e  o r  ma ladapt ive mod e s  o f  r e s ponding  t o  one ' s  
s ta t e  o f  hea l th ( Pi l o w s ky , 1 9 7 1 ) . Th e I BQ i n  i t s  o r i g i n a l  
f o rm c o n s i s t e d  o f  5 2  i t ems , a n d  inco rpo ra t ed t h e  1 4  
qu e s t i o n s  whi c h  f o rm e d  the  Wh i t e l e y  I n d e x  o f  
Hy pochond r ia s i s ( P i lowsky  & Spenc e , 1 9 8 3 ) . Th e 
q u e s t i o n n a i r e  was  f i r s t  admin i s t ered  t o  1 00 p a t i e n t s  
r e f erred  t o  the p a i n  c l in i c  o r  p s ych i a t r ic s ervice  o f  a 
l arge m e t ropo l i t an h o s p i t a l  i n  Ad e l a id e , S o u th A u s t ra l i a , 
f o r  the  managemen t o f  p a i n  tha t had n o t  r e s p onded  t o  
conven t i o n a l t r e a tmen t . S even mean i n g f u l  d imen s i o n s  o f  
i l ln e s s  behav i o r  r e s u l t e d  f r om t h i s  s tudy ( Pi lowsky  & 
Spenc e , 1 9 7 5 ) . Add i t iona l i t ems  were added  t o  the 5 2 - i tem  
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I BQ t o  provide  a "mo r e  r e l i a b l e  appra i s a l  o f  the d imen s i o n s  
o f  abnorma l i l l n e s s  behavio r .  Th e I BQ i n  c u r r e n t  u s e  i s  a 
s e l f - re po r t  qu e s t i on n a i r e  c on s i s t ing  o f  6 2  y e s - n o  i t em s  
which  e xp lo r e  t h e  i l l n e s s  behav i o r  o f  t h e  p a t i en t . The 
que s t i o n s  are l arge l y  concerned  wi th the pa t i en t ' s  a t t i tu d e s  
a n d  f e e l i n g s  abo u t  h i s  i l ln e s s , h i s  perc e p t i o n  o f  the 
r e ac t i o n s  o f  s ign i f i c a n t  o th e r s  i n  the env i r onme n t  
( inc lud i n g  h i s  doc t o r ' s )  t o  h im s e l f  a n d  h i s  i l ln e s s , a n d  the  
p a t i en t ' s  own v i ew of  h i s  curr e n t  ps ycho s oc i a l  s i tua t i on 
( Pi l o w s ky & Spence , 1 9 7 5 ) . Th e t e s t  t a k e s  appr o x i ma t e l y  20 
m in u t e s  to c o mp le t e and can  be  s cored  e a s i l y  by a phy s ic a l  
o r  occupa t i o n a l  therapy  s ta f f  member . Each p a t i en t o b ta i n s  
a raw s c o r e  on  each o f  the f o l l owing  s even f a c t o r s  o r  
s c a l e s : ( a )  Gene r a l H y pochondr i a s i s , ( b ) D i s e a s e  C onvic t i on  
w i th S o ma t i c  Preoccupa t i o n , ( c )  P s y cho l o g i c a l ver s u s  S oma t ic 
Perc e p t i o n  o f  I l l ne s s , ( d )  A f f ec t ive I nh i b i t ion , ( e ) 
A f f ec t ive  D i s t u r ba nc e ,  ( f )  D en i a l ,  and  ( g )  I rr i t a b i l i t y . 
S c o r i ng i s  we i gh t ed i n  the  d i re c t ion  o f  abn o rm a l  o r  
m a l a d a p t i ve i l l n e s s  behav i o r , i . e . , h i gh s c o r e s  a r e  
i n d i c a t ive o f  i nappropr i a t e  w a y s  o f  p e rc e iv i ng , eva lu a t ing , 
o r  ac t ing upon one ' s  s ta t e o f  hea l th .  
Va l id i ty and Re l i ab i l i ty 
Re l i a b i l i t y and va l i d i t y  d a ta were  o b t a i n e d  f rom 
p a t i en t s  re f e r r e d  for  managemen t o f  chron i c  pain  in  
Ad e l a i d e. Es t i ma t e s  o f  t e s t - re t e s t r e l i a b i l i t y f o r  the  
s even  s c a l e s  a r e  g iven in Tab l e  1 .  Re t e s t s  were  done  
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Tab l e  1 
Tes t - r e t e s t R e l iabi l i ty - 6 2 - I tem  IBQ 
I BQ S c a l e  Corre l a t i o n s  
N = 4 2  
S i g . ( p) 
1 .  Gen e r a l hypochondr i a s i s  0 . 8 7 . 00 1  
2 .  D i s ea s e  conv i c t ion  0 . 7 6 . 00 1  
3 .  P s y cho l o g i c a l ve r s u s  0 . 7 6 . 00 1  
s oma t i c  concern  
4 .  A f f e c t ive i n h ib i t ion  0 . 6 7 . 00 1  
5 .  A f f e c t ive d i s tu rbance 0 . 8 7 . 00 1  
6 .  Den i a l  0 . 8 6 . 00 1  
7 .  Irr i  t a b i  l i  t y  0 . 8 4 . 00 1  
N o t e : From  Manua l f o r  the I l l n e s s  Behav i o u r  u e s t ionn a i r e  
�36 ) ,  by I .  Pilow s ky & N . D .  S pence , 1 , Ad e l a i d e , 
S o u th A u s t r a l ia : Unive r s i t y o f  Ad e l a id e . 
be tween 1 w e e k  and 1 2  wee k s  a f t er  i n i t i a l  t e s t i ng . A l l  
c o rr e l a t i o n s  were  s i gn i f ic a n t  a t  p = . 00 1  ( P i l o w s k y  & 
Spenc e , 1 9 8 3) .  
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The va l i d i t y  o f  t h e  I BQ w a s  a s s e s s ed by adm i n i s t e r ing 
the  I BQ to  the  p a t i en t ' s  spou s e , t o  be  com p l e ted  as  they  
be l i eved t h e  p a t i e n t  should  r e spond . Re s u l t s  a r e  r e po r t ed 
i n  Tab le 2 .  Co r r e l a t i o n s  ind ica t e  a good  d eg r e e  o f  
a g r e emen t be tween the  i l l n e s s  r e s po n s es o f  pa t i en t s  and the  
p a t i en t ' s  r e s p on s e  a s  perce ived by the  s p o u s e ;  r = . 50 - . 7 8 ,  
p = . 00 1 - . 00 2  ( Pi l o w s ky & Spenc e , 1 9 8 3) .  
Th e c a pac i t y  o f  s e l ec t ed i nd ividua l  s c a l e s  t o  
d i s c r im in a t e  be tween groups  was  t e s t e d  b y  c ompar ing the 
s co r e s o f  a n  Ad e l a i d e  pain c l in ic popu l a t i o n  wi th ( a) an  
Ade la id e  g e n e r a l prac t ic e  s am p l e , and ( b) a gen e r a l  ho s p i t a l  
p s ych i a t r i c  ward  s amp l e . Va l id i t y  s c o r e s  f o r  the p a i n  
c l in ic and  the  g e n e ra l  prac t ic e  s amp l e  a r e  l i s t ed in  
Tab l e  3 .  As  s een in  Tabl e  3 ,  the I B Q  s c a l e s  d i s c r im ina t e d  
i n  t h e  pred i c t ab l e  d i r e c t ion . Pa in  p a t i en t s  s c o r ed h i gher 
on g e n e r a l h y pochon d r i a s i s ,  d i s ea s e  convic t i on , and d en i a l  
and l ower  o n  ps ycho l o g ic a l ver s u s  s oma t ic f o c u s s ing 
( Pi l o w s ky & Spence , 1 9 8 3) .  
S even I BQ Sc a l e s  
A d e s c r i p t i o n  o f  each o f  t he s even f ac t o r s  ( o r s c a l e s) 
o f  t h e  I BQ f o l l o w s :  
1 .  Gen e r a l hy pochond r i a s i s , charac t e r i z ed by phobic  
concern  abo u t on e ' s  s ta t e  o f  hea l th ,  m u l t i p l e  s o ma t i c  
Tab l e  2 
Va l id i ty - 6 2 - I tem  I BQ 
Corr e l a t i o n s  Be tween Pa t i en t ' s  S c o r e s  and 
R e l a t ive / F r i end ' s  S c o r e s  
I BQ S c a l e  
1 .  Gen e r a l hypochond r i a s i s  
2 .  D i s ea s e  c o nv i c t ion  
3 .  Ps ycho l o g i c a l  v e r s u s  
s oma t ic concern  
4 .  A f f e c t ive i nh i b i t i o n  
5 .  A f f ec t ive d i s tu rbance 
6 .  Den i a l  
7 .  I r r i t a b i l i t y 
Corr e l a t i o n s  
0 . 5 0 
0 . 5 7 
0 . 6 5 
0 . 5 9 
0 . 7 5 
0 . 7 8 
0 . 5 6 
N o t e : F r o m  Manu a l  f o r  the I l l n e s s  Behav i o u r  
�3 7 ) ,  by I .  Pl OWS Y & N . D .  Spence , 1 
S o u th Au s t r a l ia :  Un iver s i t y  o f  Ade l a i de . 
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N = 4 2  
S i g .  ( p )  
. 00 2  
. 00 1  
. 00 1  
. 00 1  
. 00 1  
. 00 1  
. 00 1  
Tab l e  3 
Va l i d i ty o f  I BQ :  C r i t e r i o n  G�D i s c r i m i na t i on  
Ade l a i d e  Genera l Prac t ice  P opu l a t i on vs . Pa i n  C l i n i c  P opu l a t i on  
I BQ S c a l e s  
1 .  Gene ra l hypochond r i a s i s  
2 .  D i s e a s e  conv i c t i o n  
3 .  P s ycho l o g i ca l vs . s oma t i c  
4 .  Af f e c t ive i nh i b i t i o n  
5 .  A f f ec t ive d i s t u rbance 
6 .  Den i a l  
7 .  I rr i  t ab i l i  t y  
Genera l Prac t i c e  
( N  = 1 4 7 )  
x ( s . d . ) 
1 . 4 4 ( 1 . 8 4 )  
1 . 5 9 ( 1 . 3 6 )  
1 .  9 9  ( . 8 4 )  
2 . 4 6 ( 1 . 6 ) 
2 . 3 1 ( 1 . 6 2 )  
2 . 9 3 ( 1 . 7 4 )  
2 . 4 5  ( 1 . 6 ) 
P a i n  C l i n ic 
( N  = 2 3 1 ) 
x ( s . d . )  
1 . 94 ( 2 . 1 )  
3 . 4 3 ( 1 . 6 2 )  
. 7 8  ( 1 . 0 5 )  
2 . 2 6 ( 1 . 6 9 )  
2 . 5 7 ( 1 . 7 3 )  
3 . 64 ( 1 . 5 8 )  
2 . 6 2 ( 1 . 8 8 )  
S i gn i f icance  
p < . 0 5 
p < . 00 1  
P < . 00 1  
n s  
n s  
p < . 00 1  
n s  
N o t e : From Manu a l  f o r  the I l ln e s s  Behav i o u r  Que s t i o nn a i r e ( p .  5 5 ) ,  by I .  P i lowsky  & 
N . D .  S pence , 1 9 8 3 , Ad e l a i d e , S o u th Au s t ra l i a : Un ive r s i t y o f  Ade l a i d e . 
N 
.j> 
c omp l a i n t s , increa s 'ed a n x i e t y , and s ome i n s i g h t  i n t o  the 
appropria t en e s s  of  t he i r  concern s . 
2 .  D i s ea s e  c on vic t i on , charac t e r i z ed by  preoccupa t i on 
wi th the s ym p t om s  and the  b e l i e f  t h a t  he  is s e r i o u s l y  i l l ,  
o f t en re j ec t ing  the  med i c a l  o p i n i o n . 
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3 .  Ps y c ho l o g i c a l  vers u s  s o m a t i c  percep t ion  o f  i l ln es s , 
charac t e ri z ed by  the  a t t i t u d e  t h a t  the  p a t i en t i s  r e s pon s ib l e  
f o r  (and i n  f a c t  d e s e rves)  t h e  i l l ne s s  and m a y  perce ive the 
n eed  for p s yc h i a t r ic r a ther than m e d ic a l  t r e a tmen t . 
4 .  A f f ec t iv e  i n h i b i t i on , d e s c r ibing  d i f f ic u l ty i n  
e xpr e s s ing p e r s o n a l  f e e l i ng s , e s p e c i a l l y  nega t ive one s , t o  
o ther s . 
5 .  A f f e c t ive d i s t u r banc e , ind i c a t ing  acknowledgemen t o f  
a n x i e t y  and  d e p re s s i o n . 
6 .  Den i a l ,  charac t er i z ed by  r e f u s a l  t o  adm i t  the 
p r e s en c e  of  p r o b l e m s  i n  one ' s  l i f e  and by the perc e p t i o n  tha t 
the i r  i l lne s s  i s  the  o n l y  d i f f ic u l t y  in  the i r  l iv e s . 
7 .  I r r i t a bi l i ty ,  r e l a t e d  t o  anger  and  aggre s s iven e s s  a s  
a r e a c t i on  t o  the i r  p a i n - - mo s t ly s een  i n  t ho s e  under  4 0 . 
Pred i c t i ve S t ud i e s  U s i ng I BQ 
Mo s t  s tu d i e s  u t i l i z ing the I BQ have emana t e d  f rom 
Au s t r a l ia under the  a u t ho r s h i p  of  P i l o w s k y  and S penc e .  
S evera l o f  t h e i r  s t u d i e s  pub l i shed i n  var i o u s  j ou r n a l s  appear  
to  be  t he r e s u l t s  of  t he i n i t i a l  r e s earch done  i n  1 9 7 5  on 1 00 
p a i n  p a t i en t s .  The au tho r s  propo s ed the  I BQ a s  a t o o l 
p r ed i c t ive o f  abn o rma l i l l n e s s  behavio r ,  u s ing  s c a l e s  1 
( Hy pochond r i a s i s ) ,  2 ( Di s e a s e Convic t i on) , 3 ( Ps ycholog ica l 
v er s u s  S o m a t i c) ,  5 ( Af f ec t ive D i s t urbanc e) , and 6 ( De n i a l) 
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a s  d i s c r im in a t o r y  s c a le s . I n  the i r  i n i t i a l  r e s earch i n  1 9 7 5 , 
they  d e s c r ibed  the  p a i n  pa t i en t popu l a t i o n  f ro m  an  eva l u a t ion  
o f  the s e  f ive f a c t o r s . The y  f ound the  p a i n  p a t i e n t  group  to  
b e  convinced  t ha t  there  is  an  organic  pa tho l o g y , t o  have 
r e j ec t ed a p s ycho l o g i c a l ba s i s  for p a i n , to have d i f f ic u l t y  
e x pr e s s ing  the i r  f e e l i n g s  t o  o th e r s , e s pec i a l l y  n e g a t ive 
o ne s , to b e  r e l u c t a n t  to acknowledge  l i f e p r o b l ems , a s  b e i n g  
s ad and a n x i o u s , a n d  e v i d e n c e  o f  i r r i t a b i l i t y  and  
i n t e r p e r s on a l  f r ic t i on . Abn o r m a l  i l l n e s s  behavi o r  was  l a t e r  
f ou n d  t o  b e  u n r e l a t ed t o  t h e  p re s en c e  o r  abs ence  o f  organic  
p a tho l o gy - - thereby  s ugge s t i ng i l l ne s s  behavi o r  may  be  
d i c t a t ed by even t s  and  f e e l i n g s  p r i o r  t o  the  o n s e t  of  pain  
( Pi l ow s ky & S p e nc e , 1 9 7 5) .  
A r e l a t e d  s tudy  ( Pi l o w s ky & Spenc e , 1 9 7 6) o f  chr o n i c  
p a i n  pa t i en t s  conc l ud ed tha t the  d e g r e e  o f  chron i c i t y  i s  
u n l i ke l y  t o  p la y a ma j or r o l e  i n  de t e r m i n ing the  i l l n e s s 
behav i o r  m a n i f e s t e d  by the p a i n  p a t i en t , f u r t her  s uppo r t ing 
t h e  prem i s e  tha t the f a c t o r s  a f f ec t i n g  i l ln e s s  behav i o r  were  
n o t  a c o n s eq uence  o f  the p a i n , b u t  probab l y  were pre s en t  
p r i o r  t o  t h e  o n s e t  o f  p a i n . 
Da t a  have been c l u s t e r e d  t o  rec ogn i z e  n o n - n e u r o t ic 
a t t i t u d e s  and  tho s e  showing abno r m a l  i l ln e s s  behavi o r  
s yndromes  ( P i l o w s ky & Spenc e , 1 9 7 6) .  I n  1 9 7 7 , t h e  s ame 
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a u th o r s  u t i l i z ed the I BQ g iven t o  1 34 gene r a l  prac t i c e  
p a t i en t s  t o  i d en t i fy the  r o l e  o f  e th n i c i t y  i n  i l ln e s s  
behav io r ; Gr e e k s  d i f f e r ed s ign i f ican t l y  f r o m  An g lo - S ax o n s  on 
s c a l e s  1,  2,  and 3, showing incr ea s ed hypochondr ia s i s, 
d i s e a s e  c o n vi c t i on, and d e c r ea s ed p s y cho l o g ic a l v i ew o f  
i l ln e s s  ( Pi l o w s ky & Spenc e, 1 9 7 7) .  
S ever a l  s tud i e s  u s ing the  I BQ have been c a r r i ed o u t  by 
the Un iver s i ty of Wa s h in g t o n  S c ho o l  of Med i c i n e  i n  S e a t t l e, 
Wa s h i ng t on . In  a coopera t ive s tu d y  wi th the  Un iver s i t y o f  
Ad e l a i d e, the  I B Q  wa s u s ed t o  s c r een  genera l  prac t ic e  
p a t i en t s  a n d  pa i n  c l in i c  p a t ien t s  in  bo th c i t i e s . A 
d i s c ri m in a n t f unc t i on  which inc l u ded s c o r e s  on s c a l e s  2, 3, 6 
and  7 w a s  d e r ived f rom the S e a t t l e popu l a t i on . Wh en t h i s  
f u nc t i o n  w a s  app l i ed  t o  t h e  Ad e l a id e  popu l a t i on, t h e  I BQ w a s  
f ound  t o  have a s en s i t ivi t y  o f  9 7% a n d  a s pec i f ic i t y  o f  
7 3 . 5 5% ( Pi l owksy,  Murr e l l  & Go rdon, 1 9 7 9 ) .  Th i s  s uppo r t s  the 
hypo t he s i s  tha t the  I BQ m a y  be s ucce s s f u l l y  u t i l i z ed  a s  a 
s cr e e n ing t o o l i n  g en e r a l p r ac t ice  popu l a t io n s  t o  i d en t i f y 
p a t i en t s  man i f e s t i ng abno rma l  i l l n e s s  behav i o r .  O t her  
s tu d i e s  i n  S ea t t l e by Chapman and Bonica  ( 1 9 7 7, 1 9 7 9) 
d emon s t r a t ed the  re l a t i o n s h i p  be tween i l ln e s s  beha v i o r  and 
d e p r e s s io n  i n  pain pa t i en t s . S c a l e s  1 ,  2, 5 and  7 
c o rr e l a t e  wi th d e p re s s ion  a t  a s ign i f icance  o f  < . 00 1 . 
U s e  o f  t h e  I BQ h a s  f o c u s ed on the  chron i c  p a i n  p a t i e n t, 
bu t B y rn e, in  1 9 8 1, repor t ed i t s u s e  wi t h  s u rvivors  o f  
myocard ia l i n f arc t io n s . On e hundred - twen t y  p a t i e n t s  were 
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e x am i n ed u s i n g  the I BQ compar i ng card i o l o g i c a l  o u tcome , 
o c c upa t i on a l  rehabi l i t a t i o n  and I BQ s c o r e s . S eve r a l  a s pec t s  
o f  i l ln e s s behav i o r , evidenced s oon a f t e r  the myocard i a l  
i n f arc t i on s , were  f o und t o  b e  pred i c t ive o f  ou tcome . Tho s e  
w i th p o o r  c a rdio l o g i c a l  o u tcome s a t  e igh t months  were  more  
l i k e l y  t o  have  expr e s s e d  concern  abo u t  s oma t i c  f unc t i o n i ng 
and recogn i t i on o f  con t r i bu t o r y  l i f e s t r e s s  s o on a f t e r  the 
i n i t i a l  i n f a rc t i on . Tho s e  f a i l ing t o  re t urn t o  work at  e igh t 
m o n ths  were  more  l i ke l y  than o th e r s  t o  have accep ted  the s i ck  
r o l e  and expr e s s ed f e e l i n g s  of  t en s i on f o l l owing  the i n i t ia l  
my o c ard i a l  i n f arc t i on. 
Demj en , a Canad i a n , repo r t ed u s e  of the I BQ w i th 94 
pa t i en t s  s u f f e r i ng w i th chron i c  headache o f  var i o u s  
d i agno s e s . I l l n e s s  behav i o r  w a s  n o t  r e l a t ed t o  the d i agno s i s  
o f  headache bu t was  r e l a ted  t o  the i n t en s i t y  o f  p a i n  and the 
d u ra t i o n  o f  p a i n  ( Demj en & Baka l ,  1 9 8 1 ) . 
A recen t repo r t ed u s e  o f  the I BQ was  an  a t t emp t t o  
d i f f er en t i a t e  c o n s c i o u s  e xaggera t o r s  o f  s ym p t oms  f rom n o rma l s  
and  neur o t ic s . The I BQ wa s a d m i n i s t e red t o  8 2  con s c i ou s  
e xaggera t o r s , 8 2  norma l s , a n d  8 2  p a i n  pa t i e n t s  w i th neuro s e s . 
F o u r  IBQ  s c a l e s  d i f f e ren t i a t ed the three  groups . A new 2 1 -
i t em s c a l e  w a s  deve l oped . I t  was  s ugge s t e d  tha t ,  w i th 
f u r ther s t udy  on  i t s  pred i c t ive va l u e , th i s  s c a l e  may  have 
c o n s i d e r a b l e  mer i t  i n  a s s e s s ing c o n s c i o u s  e xaggera t o r s  and 
compen s a t i o n  neuro t ic s  ( C l ayer , 1 9 8 4 ) . 
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The I B Q  a ppar en t l y can  d e t ec t  abno rma l i l ln e s s  behavi o r . 
Can i t  a s s i s t t h e r ap i s t s  i n  knowing wha t  c o u r s e  o f  t r e a tmen t 
m igh t be  ben e f ic i a l  t o  the p a t i e n t?  Duva l l  ( 1 98 2 )  u s ed the 
I BQ w i th 9 2  m y o f a s c i a l  pain pa t i en t s  r e f erred  by d en t i s t s and 
phy s ic i an s  to  t h e  Tempo romand ibu l ar Jo i n t  and Fac i a l  P a i n  
Cen t e r  o f  t h e  M e d i c a l  Co l l ege o f  V i rg i n i a  Scho o l  o f  
D en t i s t r y . C o r r e l a t i o n s  w e r e  m a d e  be tween t h e  I BQ s c o r e s  and 
t r e a tmen t pre f erenc e . Four  s ubgr o u p s  were  e s t ab l i shed and 
hypo the s i z ed r e l a t i o n s h i p s  to t re a tmen t were as f o l l o w s : 
1 .  Hypernorma l s  ( N= 1 4 )  were i d en t i f ied a s  tho s e  
p a t i en t s  w i th l o w  s c o r e s  o n  s c a l e  3 and  high  s c o r e s  o n  sca l e  
6 .  Th e s e  i n d iv i du a l s  p re s en t  them s e lv e s  a s  cheer f u l , hard 
wo r k e r s  w i thou t  n o rm a l  human p r o b l e m s  e xc e p t  for  s evere p a i n . 
The y  t en d e d  n o t  t o  w a n t  r e l a xa t i on , i n f orma t i on , or  any  k i n d  
o f  p s ycho l o g i c a l  t r e a tmen t . 
2 .  Abn o rm a l  i l ln e s s  behavi o r  ( N= 1 3 )  were  i d en t i f ied  by  
h i gh s c a l e  1 and  2 s c o r e s . Th e s e  a r e  peop l e  wi t h  mu l t ip le 
c o mp l a i n t s , and pre f erenc e s  f o r  any  t y pe  o f  t r e a tmen t , a f i rm 
c o n vi c t i o n  o f  s e r i o u s  i l lne s s , and w i th l i t t l e expec t a t i o n  
o f  s ucc e s s  wi th any  t r e a tmen t .  
3 .  Angry una s s er t ive s ( N= 1 5 )  were  i d e n t i f i ed  by h i gh 
s c a l e  4 and  h igh s c a l e  7 s co r e s . The y  had m o r e  d i s c om f o r t 
w i th p a i n  p r o b l e m s  and good  progno s i s  w i th ps ycho l o g i c a l 
t r ea tmen t .  The y  r e p r e s en t the  o n l y  s ubgroup t o  p r e f e r  
a n t i d e p re s s a n t  m e d i c t i on s .  
4 .  Norma l i l ln e s s  behavi o r  ( N= 2 4 )  inc l uded t h o s e  
p a t i en t s  w i th low  s c o r e s  on  a l l  l B Q  s c a l e s . 
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I t  h a s  been thus  hypo thes i z ed t h a t  n o t  o n l y  c a n  t h e  I BQ 
i d en t i fy tho s e  p a t ien t s  who show abn o rm a l  r e s po n s e s  t o  
i n j u r y , bu t tha t i t  m a y  a l s o  be h e l p f u l  i n  d e c i d i ng wh ich 
t r e a tmen t approach to u s e .  
S ummary 
I l l ne s s  behavi o r  i s  d e t er m i ned by many p s ycho l o g ic a l ,  
s o c i a l , c u l t u r a l , and phy s ic a l  f a c t o r s , many  o f  which do  or  can 
p re - e x i s t  the  o n s e t  o f  i l ln e s s  or  i n j ury . Th e s e  f a c t o r s  
c au s e  i nd iv i d u a l s  t o  r e a c t  t o  i l ln e s s  i n  var i o u s  way s .  S ome 
d i s p l ay abno rma l  i l l n e s s  behav i o r  and r ema i n  in  the s ick  r o l e  
f o r  a l en g t h y  pe r i od o f  t ime , d e l a y ing  t h e  rehab i l i t a t ion  
p r oc e s s  and j eopard i z ing the func t i ona l o u t c om e . The pa t ien t 
w i th the  pa i n f u l  upper  e x t r em i t y  o f ten  d i s p la y s  t h i s  
m a l a d a p t ive behav i o r . Ear l y  recogn i t i on  o f  tho s e  d i s p l a y ing 
abn o r m a l  i l l ne s s  b ehav i o r  is  e s s en t i a l  i n  the  d i agnos ing  and 
t re a t i n g  of  the  prob l em pain pa t i en t .  
A l though the r e v i ew o f  l i t e r a t u r e  reve a l ed numerous  
s tud i e s  on  the  p a i n  popu l a t ion  by the  Au s t r a l i a n s  and s ev e r a l  
b y  p a i n  s p e c i a l i s t s  i n  t h e  Un i t ed S t a t e s , mo s t  o f  the s e  
s tu d i e s  r e f l e c t e d  wo r k  w i t h  back pa i n , headache , and 
abdom i n a l  p a i n ; no  s tud i e s  were iden t i f i ed u s ing the pa i n f u l  
u pper  e x tr em i t y  popu l a t ion  e x c l u s ive l y . 
A l l s tu d i e s  s uppo r t  the premi s e  tha t the  I BQ m e a s u r e s  
abno rma l i l ln e s s  behav i o r  and tha t i t  may  be  u s ed a s  a 
p r e d i c t o r  o f  o u t c ome when u s ed a s  p a r t  o f  the  eva lu a t i o n  
p r oc e s s  b y  a know l e dgeab l e , s k i l l ed , e xper i enced  c l in ic ian . 
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Chap t e r  3 
METHODOLOGY 
An inve s t i g a t i o n  o f  the i l l n e s s  behavi o r  and the 
r ehabi l i ta t i on  o u tcome of  a sample  of  2 0  p a t i en t s  wi th 
r e po r t ed pain  i n  the  u pper  e x t r em i t y  was  u n d e r t aken . The 
s ubjec t s , m a t e r i a l s , and proc edur e s  f o r  c o l l e c t ing and 
ana l y z ing t he d a ta a r e  de scr ibed in  this  chap t e r . 
Subjec t s  
The s am p l e  o f  2 0  s ub j ec t s  was o b t a ined f rom o u t pa t i en t s  
r e f er r e d  t o  t wo p r iva t e  upper e x t r em i t y/hand cen t e r s  i n  R i c h -
m o n d , V i rg i n i a . Pa t i en t s  were admi t t ed t o  the s tudy  in 
one o f  t wo way s - - a s acu t e  p a i n  pa t i en t s  or  as chron ic pain  
p a t i en t s .  
Pa t i en t s  were  admi t t ed t o  the s tudy  a s  ac u t e  p a i n  
p a t i en t s  w i t h  the s e  c r i t e r i a : 
1 .  Ch i e f  c o mp l a i n t  was p a i n . 
2 .  Pa i n  was pre s en t  l e s s  than s i x  mon ths . 
3 .  Pa t i e n t s  had n o t  rece ived m o r e  than 1 0  prev i o u s  hand 
therapy  t r ea tmen t s . 
4 .  Pa t i en t s  were  a t  l ea s t 1 5  y e a r s  o f  age . 
5 .  Pati en t s  were n o t  �ndergoing  ps ycho l o g i c a l  therapy 
f o r  pain prob l ems . 
Pa t i en t s  were adm i t t ed t o  the s t udy  a s  chron ic p a i n  
p a t i en t s  w i th the s e  c r i t e r i a : 
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1 .  Ch i e f  comp l a i n t  was pa i n . 
2 .  Pa i n  had been pre sen t s i x  mon ths  or  more . 
3 .  Pa t i en t s  may  have had n umerous  o ther  phy s ic a l  
therapy/oc c u pa t i o n a l therapy t r e a tmen t s . 
4 .  Pa t i en t s  w e r e  a t  l ea s t  1 5  y e a r s  o f  age . 
5 .  Pa t i en t s  may  have been undergo ing p s ycho l o g i c a l  
t r e a t me n t s  f o r  p a i n  problem . 
Ma te r i a l s  
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S ub j ec t s  e n t er i ng the s tudy were  g iven a t e s t  pac k e t  t o  
c o mp l e t e .  Th e t e s t  packe t c o n s i s ted o f  t h e  I l ln e s s  Behav i o u r  
Qu e s t i o n n a i r e  ( s e e  Append i x  A ) ,  a Biograph i c a l  S k e tch (see  
Append i x  D) , the  V i s u a l  An a logue  S c a l e  for  Pa i n  (s ee Append i x  
C ), and the c o n s en t  f o rm ( s e e  Append i x  E) .  
The I l l n e s s  Behaviour  Que s t i o nn a i r e  (IBQ )  m e a s u r e d  the 
s ta t e  o f  a pe r�on's i l ln e s s  behav i o r . Th e Biograph i c a l  
S ke t c h  w a s  a f o r m  d evi s ed t o  c o l l e c t  demograph i c  d a t a , 
i n f o rma t i o n  abo u t  emp l o ymen t  a c t ivi t i e s , avoca t iona l 
a c t i v i t i e s  and ac t iv i t ie s  o f  d a i l y  l iving . Th e V i s u a l  
An a logue  Sc a le wa s a n  unmarked 1 0  c e n t i m e t e r  l in e  tha t 
d e n o t e d  the degree  o f  i n t en s i t y o f  p a i n  as  perce ived by the 
p a t i en t , f r o m  "no p a i n "  to "m o s t s evere  p a i n  po s s i b l e . "  
The purpo s e  o f  the  s tudy was e x p l a i ned t o  each pa t i en t 
by  the  c l in i c i an ; the p a t i e n t  was  a s ked t o  read , s ign , and 
d a t e  the c on s en t  f o rm wi th a w i t n e s s  p r e s en t .  Pa t i e n t s  
c o mp l e ted  t h e  pack e t s  u n a s s i s t ed in  appro x ima t e l y  2 0  m i n u t e s . 
Pa t i en t s  en t e r ing the s t udy under the acu t e  p a i n  c r i t e r i a  
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comp l e t e d  the packe t t w i ce - - i n i t i a l l y ( w i th i n  one  wee k )  and 
a g a i n  upon  d i s con t i n uance  from tre a tmen t at  the cen t er or 
whe n  they had e xperienced  pain  f or s i x mon ths , wh i chever 
came f irs t .  Pa t i e n t s  e n t er i n g  the s t udy  under the chron i c  
p a i n  cri t er i a  comp le t e d  t h e  packe t o n l y  once . 
A f t er the pa t i e n t  c o mp l e ted  the t e s t packe t ,  the 
i nve s t i ga t or rev i ewed each p a t i en t ' s  chart , ga thering d a t a  
re l a ted  t o  a t t endance  a t  therapy s e s s i o n s  a n d  j o i n t  range 
and gri p  s tren g th progre s s i o n  or regre s s i o n . The i n f orma ­
t i o n  f rom the chart a n d  f rom the t e s t packe t were u s ed t o  
c a t egori z e  each pa t i en t a s  a pro b l ema t ic pa t i e n t  o r  a s  a n  
a prob l ema t i c  pa t i en t ,  accord i n g  t o  the prev i o u s l y  
e s tab l i shed cri t eri a .  
The re s earcher s c ored each s c a l e  o f  the I l ln e s s  
Behavi or Que s t i o n n a ire u t i l i z i ng t h e  IBQ Sc ore Shee t (s ee 
Append i x  B )  and the g u id e l i n e s  i n  the  Manua l f or the I l l n e s s  
Behav i o ur Que s t i on n a ire ( Pi l o w s ky & Spenc e , 1 983 ) . 
Me thod s o f  Da t a  Ana lys i s  
The n u l l  hypo thes i s  f o r  the primary re s e arch que s t i o n  
w a s  t e s t e d  b y  u s e  o f  the Van der Waerden Norm a l  S core s Tes t; 
s t a t i s t ic a l  me thod (Mara s c u i l o & McSweeney , 1970). 
S ub - hypo the s i s  1 was  ana l y z ed by the W i l c o x o n  s igned  
rank t e s t  and s ub-hypo thes i s  3 by the Ch i - S quare Tes t 
(M i l t on & T s o k o s , 1 983 ) . 
Chap ter  4 
R E S ULTS 
The r e s u l t s  o f  the d a t a  ga thered f rom the I l ln e s s  
Behav i o ur Que s t i on n a i re, the Biograph i c a l S k e tch, and the 
V i s u a l  Ana lo g u e  S c a le a r e  p r e s e n ted  i n  thi s  chap t e r . 
An a l y s i s  o f  t h e  d a t a  from  the IBQ concern ing the r e s earch 
q ue s t i o n  and the three  s u b - q ue s t io n s  is addr e s s ed as w e l l a s  
t h e  charac t e r i s t i c s  o f  the 2 0  s ubj ec t s .  Charac t er i s t ic s  o f  
t h e  s am p l e  a r e  pre s en t ed b y  d emograhic d a t a, v a r i a b i l i ty o f  
d i agno s e s, and voca t iona l ,  avoc a t i on a l and da i l y  t a s k  
a c t iv i t i e s . 
Charac t e r i s t ic s  o f  Subjec t s  
The s am p l e  c on s i s t ed o f  2 0  adu l t  s ubj ec t s , 1 3  women and 
7 men,  who were  r e f erred t o  one  of  t wo p r i va t e  phy s ic a l  
therapy  cen t e r s  f o r  t r e a tmen t o f  pain  i n  the u pper  e x t remi t y . 
The s ubj ec t s  r an g ed i n  age  f r o m  2 2  y e a r s  t o  6 9  y e ar s .  When 
i n i t i a l l y  s een i n  the  t re a t m e n t  cen t e r s , pa i n  dura t i on was  
ranged f r o m  1 t o  15  mon ths . Tab le 4 l i s t s  the mean  and 
s t andard devi a t i o n s  of  the  s ubj ec t s ' age  and s ym p t o m  dura t i on  
accord ing t o  s e x . 
A l l  20  p a t i e n t s  were being  t r e a t e d  f o r  a ch i e f  comp l a i n t  
o f  p a i n . The s e  comp l a i n t s  repre s e n t ed a var i e t y o f  d i agno s e s  
a s  shown in  Tab l e  5 .  S u b j ec t s  who e n t ered  t h e  s tudy  a s  acu t e  
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T a b l e  4 
Charac t er i s t i c s  o f  2 0  S ubjec t s  w i th Ch i e f  
Compl a i n t  o f  Pa in  
Age 
x S .  D .  
Ma l e s  (n= 7 )  4 1  1 4 . 5  
Fem a l e s  (n= 1 3 )  3 7  1 2 . 7  
3 6  
Mon ths  w i th pain  
when ini t i a l ly s e en 
-
x S .  D .  
5 . 4  3 . 8 
5 . 3  5 . 0  
Tabl e  5 
Spec i f ic D iagn o s i s  o f  2 0  P a t i en t s  w i th 
Ch i e f  C o mpl a i n t  o f  P a i n  
D i agn o s e s  N umber 
Frac t ure s (5 ) 
M e t ac arpa l s  
Carp a l s  
R ad i u s / U l n a  
Humeru s 
Tendon i t i s /Ep icondy l i t i s  
Nerve En trapmen t ( 4 )  
Carpa l Tunn e l  
U lnar Nerve 
R ad i a l  Tun n e l  
Ampu t a t i o n  
M y o f a s c i a l  P a i n  
Spra in 
Und iagn o s ed 
To t a l  
1 
2 
1 
1 
7 
1 
1 
2 
1 
1 
1 
1 
2 0  
3 7  
3 8  
pa i n  pa t i en t s  demon s t ra t ed a p a i n  in t e n s i t y  mean o f  6 . 6 7  a s  
m e a s ured  by  t h e  1 0  ce n t im e t e r  V i s u a l  Ana l ogue Sca l e  a t  the 
i n i t i a l  vi s i t ; the s e  pa t i en t s  p r e s e n ted a p a i n  i n t en s i t y 
m e a n  o f  3 . 7 9 a t  the t ime  o f  d i s charge o r  a t  s i x  mon ths p a i n  
d u ra t i o n . Tho s e  pa t i e n t s  who en t e red the s t udy a s  chr o n i c  
pa i n  pa t i e n t s  w i t h p a i n  d u r a t ion  o f  a t  l ea s t  s i x  m o n t h s  
pre s e n t ed a p a i n  i n t en s i t y  mean  o f  5 . 4 4 a t  the i r  s i n g l e  
t e s t ing . 
The voc a t i o n a l ,  avoca t i ona l ,  and da i l y t a s k  ac t ivi t i e s  
r e po r t ed b y  the 2 0  s ubj ec t s  a r e  rec orded i n  Tab l e  6 a s  a 
compa r i s o n  be tween the a c u t e  p a i n  pa t i en t s  and the chr o n i c  
p a i n  pa t i e n t s . 
Ana lys i s  o f  Da ta  
R e s earch Que s t i on 
The i n i t i a l  s c o r e s  of the 2 0  s ub j e c t s  on the s even 
s c a l e s  of the I l l n e s s  Behav i o u r  Que s t i onna i re were c ompared 
w i th the ou t come c l a s s i f ic a t ion  a s  p r o b l ema t ic o r  
a p r o b l ema t i c p a t i en t s . The ana l y s i s  b y  t h e  V a n  d e r  Waerden 
Norma l S c o r e s  Te s t  d emon s t ra ted no  s ign i f i c a n t  d i f f e r en c e s  
be tween t h e  s co r e s  o f  the p r o b l em a t i c  pa t i e n t s  (n = 5 )  and t h e  
s c o r e s  o f  the aprob l ema t ic pa t i e n t s  (n = 1 5 )  e x c e p t  o n  s c a l e  1 ,  
Hy pochrond r i a s i s , wh i ch was  s i gn i f ican t a t  . 0 5 .  Table  7 
l i s t s the mean  s c o r e , the s t andard devia t i on , the range , and 
the  t e s t s t a t i s t i c  for each s ca l e . 
S ub -gue s t i on  1 
The d i f f e rence  i n  the adm i s s i o n  and d i s charge s c o r e s  on 
Tab l e  6 
B i ograph i c a l  D a t a  on  P a t ien t s  E n t e r i ng the S t udy as  
�cu t e  �a i n  P a t i e n t s  or  Chronic  Pain  P a t i en t s  
Acu t e  Pain  Chron i c  
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Pa in  
Pa t i en t s  Pa t i en t s  
( N= 1 2 )  (N=8 ) 
I n i t i a l  D i s charge  
Ac t iv i t i e s  V i s i t  or  6 mon ths  6 mon th s  or  l a t e r  
Voca t i on a l  
Unemp l o y e d  3 3 3 
Wo r k i n g  1 0 0% 4 8 1 
Wo r k i ng 7 5% 0 0 0 
Wor k i ng 5 0 %  2 0 0 
Wor k i ng 2 5% 1 0 0 
On l eave o f  absence  2 1 4 
Avo c a t i ona l 
I nvo lved  1 00% 1 5 1 
Invo lved 7 5 %  2 2 1 
Invo lved  50%  2 3 0 
Invo lved  2 5% 1 1 2 
I nvo lved  no t a t  a l l  6 1 4 
D a i l}:: L i v i ng 
Ab l e  t o  per f orm 1 00% 4 9 3 
Abl e  t o  per f o rm 7 5% 5 1 4 
Ab l e  t o  p e r f o rm 50%  1 1 1 
Ab l e  t o  pe r f o rm 2 5% 2 1 0 
Canno t per f o rm a t  a l l  0 0 0 
Tab l e  7 
Compar i s o n  o f  P r o b l ema t i c and Aprobl ema t ic P a i n  P a t i e n t s ' 
I n i t i a l  S co r e s  on  I BQ 
I BQ Problema t i c Aprobl ema t ic 
S c a l e s  ( n= 5 ) ( n= 1 5 )  
x S .  D .  range x S . D . 
Hy pochond r i a s i s  ( 1 )  0 . 20 0 . 4 8 0 - 1  1 .  8 7  1 .  9 6  
D i s e a s e  Convic t i on ( 2 )  3 . 00 1 .  8 7  1 - 6  2 . 3 3 1 .  5 9  
P s ycho log i c a l  ver s u s  1 . 00 1 . 00  0 - 2  1 .  3 3  0 . 6 2 
Soma t ic Perc e p t i o n  ( 3 )  
A f f ec t ive I nh i b i t i on  ( 4 )  1 . 00 0 . 7 1  0 - 2  2 . 00 1 .  4 6  
A f fec t ive D i s t u rbance ( 5 )  1 . 4 0  2 . 0 7 0 - 5  2 . 6 7 1 .  9 1  
Den i a l  ( 6 )  3 . 20 2 . 0 5  1 - 5  2 . 8 0 1 .  9 7  
I r r i t a b i l i t y ( 7 )  1 .  6 0  2 . 0 7  0 - 5  3 . 0 7 1 .  7 9  
�'� 
. 0 5 p � 
range 
0 - 8  
0 - 5  
0 - 2  
0 - 5 
0 - 5  
0 - 5  
0 - 6  
Te s t  
S ta t i s t ic 
- 2 . 2 2 ,': 
0 . 8 9 
- 0 . 4 2 
- 1 . 50 
- 1 . 3 7  
0 . 2 6 
- 0 . 2 5 
-'" 
o 
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the  p a t i en t s ' s even I BQ s c a l e s  were ana l y z ed u s ing  the  
W i l c o x o n  s ig n ed rank  t es t .  Th ere was no  s i gn i f i c a n t  
d i f f e r e n c e  o n  any  s c a l e  be tween t h e  adm i s s i o n  s c o r e s  a n d  t h e  
d i s charge  s c o re s .  
S ub-gu e s t io n  2 
Th e d i f f e rence  be tween t he acu t e  and chr o n i c  p a i n  
p a t i e n t  g r o u p s ' adm i s s ion  and d i s charge s c o r e s  o f  t h e  I BQ w a s  
s ub j ec t ed t o  a na ly s i s  by the  Van d e r  W a e r d e n  N o r m a l  S c o r e s  
T e s t .  D a t a  p r e s e n t ed i n  Tab l e  8 d emons t r a t ed tha t t h e  
d i f f e r e n c e  be tween  the  adm i s s io n  and d i s charge s c o r e s  o f  t h e  
acu t e  p a t i en t g r o u p  and the  d i f f e rence  be tween the  adm i s s io n  
and  d i s ch a r g e  s c o r e s  o f  the  chron ic p a t i e n t  g r o u p  was 
i n s i gn i f ic a n t  o n  a l l  sca l e s  e xcep t  s c a l e  3 ,  P s ycho l o g i c a l  
ver s us S o m a t ic P e r c ep t i o n , wh ich w a s  s ign i f ican t a t  . 0 5 . 
S u b -gu e s t i on  3 
The r e l a t io n sh i p  b e t ween  the  t ime  the p a t ien t had 
e xper i enced  pain and h i s  c la s s i f ic a t i on  a s  a p r o b l ema t i c  or 
a prob l e ma t i c p a t i e n t  was t e s t ed by the  Ch i - S q uare  Te s t  ( s ee  
Tab l e  9 ) . Th e re s u l t  was s ign i f ican t a t  . 0 5 . 
The d i s cu s s ion  o f  the  r e s u l t s , the  conc l u s i o n s , 
i m p l i c a t i o n s  f o r  f ur ther  s tudy  and s ugge s t ed improvemen t s  
f o l l ow i n  t h e  n e x t  chap ter . 
Table  8 
Compa r i s o n  o f  Acu t e  a n d  Ch ronic  P a i n  P a t ien t G ro ups ' Adm i s s i o n  
and D i sch a rge S co r e s  o n  I BQ 
I BQ Chr o n i c  Acu t e  
S c a l e s  ( n= 3 )  ( n = 9 )  
x x 
D i f f  . S . D .  range  D i f f .  S . D .  
Hypochond r i a s i s  ( 1 )  0 . 6 7 0 . 5 8 0 - 1  1 . 00  0 . 7 1 
D i s e a s e  Conv i c t i o n  ( 2 )  0 . 6 7 0 . 5 8 0 - 1 0 . 8 9 1 .  0 5  
P s ycho l o g i c a l  v e r s u s  
S oma t i c  Percep t i o n  ( 3 )  
0 . 00 0 . 00 0 - 0  0 . 7 8 0 . 44 
Af f ec t i ve I nh i b i t i o n  ( 4 )  0 . 6 7 0 . 5 8 0 - 1  0 . 8 9 0 . 7 8 
A f f ec t ive D i s t u rbance ( 5 )  1 .  3 3  1 . 1 5 0 - 2  1 .  5 6  1 .  2 4  
Den i a l  ( 6 )  0 . 6 7 0 . 5 8 0 - 1  1 .  3 3  1 . 1 2  
I rr i t a b i l i t y  ( 7 )  1 .  6 7  0 . 5 8 1 - 2 1 .  00 1 .  3 2  
..,1: 
. 0 5 p .s. 
range 
0 - 2  
0 - 3  
0 - 1  
0 - 2  
0 - 3  
0 - 3  
0 - 4  
Te s t  
S t a  t i s  hc 
0 . 1 7  
0 . 2 3 
- 1 . 9 3 '·' 
- 0 . 4 5 
- 0 . 5 1 
- 1 .  2 7  
0 . 8 9 
.p­
N 
T a b l e  9 
R e l a t i o n sh ip B e tween T i me Pa t i en t Has  E xpe r i enced  
P a i n  and  C l a s s i f i c a t i on a s  Problema t ic or  
Apr o b l ema t i c 
Acu t e  
Chro n i c  
To t a l  
p < . 0 5 
P r o b l ema t ic 
o 
5 
5 
Aprob l ema t i c 
9 
6 
1 5  
To t a l  
9 
1 1  
20  
4 3  
Cha p t e r  5 
D I S CU S S I O N , CONCLU S IO N S , A ND IMPL I CATIONS  
A d i sc u s s i o n  of  t he re s u l t s  of  this  r e s earch and the  
conc l u s i o n s  made are  inc luded in  this  chap t e r . C l i n i c a l  
imp l ic a t i on s  f o r  pa t ie n t  c a r e  invo lving  t h e  p a i n  p a t ien t a r e  
addre s s ed .  Rec ommend a t i o n s  f o r  improvemen t o f  t h i s  s tudy  and 
f o r  f u r t h e r  i n ve s t ig a t i o n s  are  pre s en t ed . Th i s  cha p t e r  i s  
c onc l ud e d  b y  a s ummary  o f  the  s tudy . 
D i s c u s s i o n  and  Conc l u s i o n s  
The p u r p o s e  o f  t h i s  s t ud y  w a s  t o  m e a s u r e  the  i l ln e s s  
behav i o r  o f  acu t e  and chron i c  upper e x t r em i t y  p a i n  pa t i en t s  
u s in g  t h e  I l l n e s s  Behavi o u r  Que s t ionna i re , t o  d e t erm ine  the 
r ehab i l i t a t i o n  o u t come  by pre s e t  c r i t e r i a , and t o  d e t ermine  
t h e  e f f ec t iven e s s  of  the  I BQ i n  pred i c t ing  the  problem  p a i n  
p a t i en t .  Th i s  purpo s e  was add r e s s ed through the  t e s t ing o f  
t h e  r e s earch que s t ion  and three  s ub - qu e s t ion s .  Th i s  s tudy  
w a s  no t able  to  s uppo r t  the  use  of  the  I BQ as  a pred i c t ive 
t oo l .  
In  ana l y z ing the d a t a  r e l a t ed t o  the bas i c  r e s earch 
q u e s t i on , the on l y  s ign i f i c a n t  d i f f erence  be tween the 
p r o b l ema t ic and  aprob lema t ic pa t i e n t  s c o r e s  wa s on the 
Hy pochond r i a s i s  s ca l e . S u r pr i s i ng l y , the aproblema t i c  group 
s cored  the  h i ghe s t  on  this  s ca l e  and  a l l  o ther s c a l e s  e xcep t 
the  D i s e a s e  Convic t i on and Den i a l  s c a l e s .  Th i s  may  have been 
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a r e s u l t  o f  a sma l i  problema t ic group  ( n = 5 )  and the  sho r t  
d ur a t i o n  o f  the chron ic pa in  ( mean  s ym p t om d u ra t i on o f  8 . 2  
mon t h s ) .  I n  compar i ng t h i s  s t ud y  w i th P i lows ky ' s  s tu d i e s  
( 1 9 7 5 ,  1 9 7 6 , 1 9 7 9 ) , t h e r e  a r e  three  s i gn i f ican t d i f f e renc e s . 
P i l ow s k y  u s ed  a t  l e a s t 1 0 0  subj e c t s  i n  d e f i n i ng abnorma l 
i l ln e s s  behav i o r ; h i s  pa t i e n t s  had e x p e r i enced pa in  f o r  an  
average  of  7 . 4  y e a r s  ( P i l owsky , 1 9 7 5 ) ; he o f ten  u s ed s econd 
o r d e r  s c a l e s  to  a s s i s t  him i n  c la s s i f y ing pa t i e n t s  w i th 
abn o rm a l  i l l n e s s  behav i o r . I t  is  po s s i b l e  tha t the IBQ , 
wh i l e q u i t e  s e n s i t ive t o  the  long - t erm chron ic  p a i n  pa t i en t , 
m a y  n o t  be a s  e f f ec t ive i n  pred i c t i ng abnorma l i l ln e s s  
behav i o r  in  a c u t e  pa t i en t s . A s am p l e  larger  than 2 0  may 
prove the  I l ln e s s  Behavi o u r  Que s t i o n n a i r e  to  be  a pred i c t ive 
t o o l  w i th t h i s  p a i n  popu l a t i on , at  l ea s t at  a s t a t i s t i ca l 
l ev e l .  
The i s s u e  o f  change in  p r e  and po s t t e s t t r e a t men t s c o r e s  
was  a dd r e s s ed in  s u b - q ue s t i o n s  number 1 a n d  2 .  No s ign i f i ­
c a n t  d i f f er e n c e s  a r e  n o t ed be tween i n i t i a l  and d i s charge 
s c o r e s  of  ind ividua l s . Th i s  s uppor t s  the theory  of  P i lowsky  
( P i l o w s k y  & S pence , 1 9 7 6 ) and  Tom l i n s on ( 1 9 7 4 )  tha t p e r s o n s  
w i l l  r e s pond w i th p r e - e x i s t i ng p a t t e r n s  o f  c o p i n g  and 
a d a p t ing to i l ln e s s  or i n j ury . Change in  t h i s  behavi o r  
wou ld  n o t  then be  e xpec t ed t o  occur  w i thou t t r e a tmen t 
i n t e r ven t i on . 
When compa r ing the  chron ic  g r o u p  w i t h the acu t e  group , 
the o n l y  s i gn i f ican t d i f f e rence was  in  s c a l e  3 ,  P s ycho l o g i c a l  
4 6  
ver s u s  S o m a t ic P e i c e p t ion  o f  I l l n e s s , w i th the acu t e  group  
s howing  the  grea t es t  chang e . Th i s  s u gg e s t s  tha t the chron ic 
g r o u p  wou l d  m a i n t a i n  i t s  view tha t the prob l em was s o ma t i c .  
I t  i s  i n t e r e s t ing t o  no t e  tha t the  grea t e s t d i f f erence  i n  the 
c h r o n i c  g r o u p  is  on the I r r i tabi l i t y  s c a l e , w i th tha t group 
s co r ing t h e  h i ghes t .  We igh t ing on this  s c a l e  i s  based on age  
( 4 0  y ea r s  and  young e r ) and may  s ugge s t  tha t the more  chron i c  
t h e  p r o b l em become s , t h e  l e s s  c o p i n g  t h e r e  i s  wi th the 
y ounger  age g r ou p .  Th e r e s u l t s  concerning  que s t i o n  2 s u ppo r t  
t h e  t h e o r y  o f  pre - ex i s t ing adap t a t ion  p a t t ern s . 
I n  compar ing c la s s i f ic a t i o n  o f  p r o b l ema t ic and 
a p r o b l ema t ic pa t i en t s  w i th the  s ym p t om d u r a t i on  
c l a s s i f ic a t i on of  chron i c  and  a c u t e , s t a t i s t ic a l  s ign i f icance  
is  no t ed . A l l probl ema t ic p a t i e n t s  were  chr o n i c  p a t ien t s  
w i th s ym p t o m  d u r a t i o n  o f  a t  lea s t s i x  mon th s ; however , on l y  
4 5% o f  t he 1 1  chron ic p a t i en t s  became a " p r ob l em p a i n  
p a t i en t . "  A l l  b u t  one  pa t i en t who en t e r e d  the s tudy  a s  acu t e  
p a t i en t s  w i t h  s ym p t om d u ra t i on  l e s s  than s i x  mon ths  were 
a p r o b l ema t i c pa t i en t s . Th i s  s ugge s t s  tha t the chron i c i t y  o f  
p a i n  e n c o u r a g e s  abnormal  i l ln e s s  behavi o r .  The s tudy  by 
P i low s ky and S p e n c e  ( 1 9 7 6 )  c on c l u d ed that i t  was un l i k e l y  
tha t t h e  d e g r e e  o f  chronic i t y p l ayed  a ma j o r r o l e  i n  
d e t e rm i n i ng i l ln e s s  behav i o r . The pre s e n t  s tudy , however , 
s uppo r t s  the  s tudy  by Demj en ( 1 9 8 1 )  tha t i l l nes s behav i o r  was 
r e l a t ed to  dura t i on o f  pain . Th e re s u l t s  o f  s ub - q ue s t i o n  3 
d a t a  l e d  t o  the  c onc l u s i o n  t h a t  by addr e s s ing the phy s ic a l  
p r o b l em o f  t he p a i i en t s  ear l y , p a t i en t s  wou ld mo s t  l i k e l y  
proceed  through t h e  rehabi l i t a t i o n  proc e s s  a s  e xpec t ed w i th 
r ea l i s t i c  f unc t i o n a l  o u t comes . 
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The d e s c r i p t ive d a ta conc ern ing the 2 0  s ub j e c t s  revea l ed 
s evera l  i n t e r e s t ing  po i n t s :  
1 .  P a i n  i n t en s i t y a s  m e a s ured  by the 1 0  c en t i m e t e r  
u nmarked  l i n e  d ec r e a s ed in  the  acu t e  p a t i e n t s  t o  a l eve l 
l ower than  the  c hron i c  p a t i en t s , sugge s t ing  t h a t  p a i n  can be  
t re a t e d  more e f f ec t ive l y  e a r l y  in  i t s  c o ur s e  than la t e r  as  
t h e  p r o b l em becomes  chron ic . 
2 .  Th e number o f  acu t e  pa t i e n t s  re turn ing  t o  var i ous  
w o r k  leve l s  was  grea t er than  wi t h  the  chr o n i c  pa t i en t s . 
Tab l e  6 repo r t s  f o u r  acu t e  pa t i e n t s  wo r k i n g  f u l l  t ime  p r i o r  
t o  t rea t men t ; pos t-� r ea t m e n t  e i gh t ( 6 7% ) w e r e  invo lved in  
f u l l - t im e  voc a t i o n a l  ac t ivi t y . On l y  one  ( 1 2 . 5% )  chr onic  
p a t i en t  had  r e turned  t o  f u l l - t ime emp l o ymen t .  
3 .  Th e re turn  t o  avoca t ion a l  ac t ivi t i e s  was  grea t er 
w i th a c u t e  p a t i e n t s  than w i t h  chron ic . I n  Ta b l e  6 ,  three 
a c u t e  p a t i en t s , p r i o r  to  t re a tmen t , were  engaged i n  7 5% o r  
m o r e  o f  l e i s u r e  a c t ivi t i e s ; t h i s  progr e s s ed t o  s even ( 5 8 . 3% )  
po s t - t r e a tmen t .  Two ( 2 5% )  chron ic pa t i en t s  had re turned  t o  
s im i l a r  leve l s . 
4 .  Th e r e turn  t o  ac t iv i t i e s  o �  d a i l y  l iving  W a S  grea t e r  
wi th the  acu t e  pa t i en t than t h e  chro n i c . I n  Tab l e  6 ,  f o ur 
acu t e  pa t i e n t s  were f un c t i o n i n g  a t  100%  o f  the i r  d a i l y  
l iv i n g  t a s k s  p r i o r  t o  trea tmen t .  Fol lowing  t r e a tmen t ,  f ive 
m o r e  had r e t u rned t o  f u l l  invo lvemen t o f  the s e  a c t ivi t i e s  
( t o t a l  o f  7 5 % ) . Three  ( 3 7 . 5% )  chr o n i c  pa t i en t s  were 
p e r f orming  1 00% of  the s e  ac t ivi t i e s . 
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B a s ed o n  the r e s u l t s  o f  the d e s c r i p t ive d a t a  o f  the 
s ubj ec t s , thi s inve s t iga t o r  conc l ud e s  tha t p a t ien t s  wi th a 
p a i n  d u r a t i on o f  l e s s  than s i x  mon ths , when invo l ved i n  a 
phy s ic a l ther apy program , w i l l  demon s t r a t e  a lower inc i d ence  
o f  abn o rm a l  i l l n e s s  behav i o r . Fo l l owing  phy s ic a l  t r e a tmen t ,  
t h e y  w i l l  show d e c r e a s ed p a i n , i n c r e a s ed re turn t o  emp l o y ­
men t leve l s , incr e a s ed invo lvemen t w i th l e i sure  ac t i vi t i e s , 
a n d  inc r e a s ed abi l i t y t o  p e r f orm the nec e s s ar y  t a s k s  o f  
d a i l y  l iv i n g . 
Conc l u s i o n s  
Nu l l  Hypo th e s i s  
B a s e d  o n  the d a t a  i n  th i s  s t udy , the nu l l  hypo the s i s  
c o u l d  n o t  b e  r e j ec t ed . There  was  n o  s ign i f i c a n t  d i f f erence  
be tween  the aprob l ema t i c p a i n  pa t i en t s ' I BQ scores  and the 
p r o b l ema t ic pain pa t i en t s ' I BQ s co r e s  e xc e p t  on the 
Hy pochond r i as i s  s c a l e . 
S u b - Nu l l  Hypo t he s i s  1 
B a s e d  on the d a t a  in  th i s  s t udy , the s u b - n u l l  
h y p o t he s i s  1 c o u l d  n o t  be r e j ec t ed . The r e  was  no 
s ign i f i can t d i f fe rence in  the pa t i en t s ' i n i t ia l  I BQ 
s c o r e s  and the pa t i en t s ' I BQ s c o r e s  a t  d i s charge . 
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S ub - N u l l  Hypo the s i s  2 
B a s ed on  the  da t a  i n  t h i s  s t udy , the s ub - nu l l  hypo the s i s  
2 c o u l d  n o t  b e  r e j ec t ed . There  wa s no  s i gn i f ican t 
d i f f er e n c e s  be tween  the pre  and  p o s t t r ea tme n t  I BQ s c o r e s  
f o r  the  acu t e  pa i en t  g r o u p  and  the pre  a n d  po s t  t r ea tmen t 
I BQ s c o r e s  f o r  the chr o n i c  pa t i e n t  group  e x c e p t  on the 
P s ycho l o g i c a l  v e r s u s  S oma t i c  s c a l e . 
S u b - Nu l l  Hypo t hes i s  3 
B a s ed o n  the  d a t a i n  t h i s  s t udy , the s u b - n u l l  hypo the s i s  
3 c o u l d  b e  r e j ec ted . The r e  wa s a s i gn i f ican t r e l a t i o n s h i p  
b e t we e n  t h e  l en g t h  o f  t ime  p a t i e n t s  e xp e r i enced p a i n  a n d  
t h e i r  c l a s s i f ica t i on a s  a problema t i c  o r  a p r o b l em a t ic  
pa t i en t . 
C l i n ic a l  Impl i c a t i o n s  
Th i s  s t udy  s t ro n g l y  s ugg e s t s  tha t  e a r l y  phy s i c a l  i n t e r ­
ven t i o n  i n  the  t re a tmen t o f  pa i n  may reduce  phy s i c a l  and 
f un c t i o n a l  l im i t a t i o n s  and  may a s s i s t  the  pa t i en t i n  
r e t u r n ing  t o  a produc t ive l i f e s t y l e . F u r t h e r  imp l ic a t i o n s  
m a y  be t o  i nvo lve t h e  pa t i e n t  e a r l y  i n  an  i n t e rd i s c i p l i na r y  
t eam e f f o r t  t o  recog n i z e  the p r o b l em p a i n  pa t i en t ,  t o  
i m p l emen t e f f e c t i ve ps ycho l o g i c a l  therapy , and t o  u l t ima t e l y  
a l t e r  abn o rma l i l l ne s s  behav i o r . 
R ec ommenda t i o n s  f o r  Fur ther S t udy 
S evera l recommenda t i o n s  may be s ugg e s t ed f o r  
improvemen t s  i n  th i s  s t udy . The mos t l im i t i n g  fac t o r  � n  
t h i s  r e s e a rch w a s  t h e  sma l l  s am p l e  s i z e  o f  2 0  subj e c t s . 
Th i s  r e s ea rch c o u l d  be m o r e  va l uab l e  i f  r e p l i c a t ed u s ing  a 
l a r g e r  s am p l e  s i z e , i n c reas ing  the chro n i c  group and acu t e  
g r o up s i z e s  t o  2 0  each . Th i s  c o u l d  r e s u l t  i n  a l ar g e r  
popu l a t i o n  o f  p r o b l em pa t i en t s , and  the I l ln e s s  Behav i o u r  
Que s t i o n n a i r e  m i g h t  t h e n  pred i c t  t h e  p r o b l em p a i n  pa t i en t . 
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The c r i t e r i a  u s ed t o  c l a s s i f y the  pa t i e n t  a s  prob l ema t ic 
o r  apr o b l ema t ic need  a d j u s tmen t .  A l though the c l i n ic ia n s  
t r e a t in g  t h e  p a t i e n t s  c l a s s i f i ed  t h e  pa t i e n t s  t h e  s am e  as  
t h e  inves t i g a t o r  i n  7 5% of  the c a s e s , the o ther  2 5% may have 
been i n c o r r e c t ly c l a s s i f i ed by the inve s t ig a t o r  and  in t h i s  
s am p l e  s i z e  o f  2 0  c o u l d  have a f f e c ted  t h e  o u tcome . A 
r e p l ic a t i o n  o f  th i s  s t udy  wi th rev i s ed c r i t e r i a  con s t ruc t e d  
by s ev e r a l e x pe r t  c l i n i c i a n s  may  g r ea t l y a l t e r  t h e  r e s u l t s  
o f  the  s t u d y . 
I m p r ovemen t  wou ld a l s o  be n o t ed by a c l e a r e r  d i s t i nc t i o n  
be tween  the acu t e  and  chronic  p a i n  p a t i e n t  i n  o r d e r  to  
preve n t the  groups  f rom being c l a s s i f i ed i nappropr i a t e ly . 
A c u t e  pa t i en t s  c o u l d  be c l a s s i f ied  a s  t h o s e  w i th p a i n  f o ur 
m o n ths  o r  l e s s  and  chr o n i c  pa t i e n t s  a s  t h o s e  wi th p a i n  s i x  
m o n ths  o r  m o r e . 
Th i s  inve s t ig a t o r  recogn i z e s  f u r ther a r e a s  o f  s tudy  
tha t have b e e n  g e n e r a ted  f rom this  r e s e a rch . 
1 .  The I BQ c o u l d  be u s ed t o  compar e  the i l l n e s s  
behav i o r  o f  the upper  e x t r em i t y  i n j u r y  p a t ien t s  w i th tho s e  
o f  a g e n er a l  popu l a t i on . Wr i t er s , F i sher  ( 1 9 60 ) , Gran t 
( 1 9 80 ) , C o n e  and Hue s t on  ( 1 9 7 4 ) have s t a t ed tha t i l ln e s s  
behav i o r  m a y  b e  un ique  w i th upper e x t remi ty  i nvo l vemen t .  
2 .  A s t udy  o f  the i l l n e s s  behav i o r  o f  a homogen e o u s  
d ia g n o s t i c  p a i n  popu l a t i on  cou ld  be und e r t aken u s i n g  t h e  
I BQ , f o r  e x a mp l e , Carpa l Tunn e l  S yn d rome pa t i en t s  
e x c l u s ive l y  o r  ampu t e e s  e x c l u s ive l y . 
3 .  A compar i s on o f  the I BQ s c o r e s  and  M i n ne s o ta 
M u l t i pha s i c  P e r s on a l i t y I nven t o ry ( MMP I )  s c o r e s  on  a g iven 
p o p u l a t i o n  wou l d  be revea l i ng ; t h i s  wou ld  repr e s e n t  bo th 
s ta t e a n d  t r a i t  charac t er i s t ic s , i . e . , depre s s i o n  or  
hypochondr i as i s , and  wou ld  a l s o  help  va l id a t e  the I BQ .  
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4 .  Phy s ic a l  and occupa t i ona l therap i s t s  c o u l d  a l s o  
a s s e s s  i l ln e s s  behav i o r  e a r l y , i n t ervene immed i a t e l y  w i th 
i n d i c a t e d  ps ycho l o g i c a l  and  phy s i c a l  t r e a tmen t s , and 
d oc um e n t a change i n  i l l n e s s  behavi o r  and  f u n c t i on a l  o u t come . 
S ummary o f  the S t udy 
The i l l ne s s  behav i o r  o f  20 pa t i en t s  wi th repor t ed p a i n  
i n  t h e  u pper  e x t r em i t y w a s  i n ve s t iga t e d  u s ing  the I l ln e s s  
Behav i o u r  Que s t io n n a i r e . S y m p t o m  d u r a t i on  de t e r m ined  the i r  
s t a tu s  a s  acu t e  o r  chr o n i c  p a i n  pa t i en t s . A l l  2 0  p a t i e n t s  
w e r e  r e c e i v i ng t r e a tmen t f o r  the i r  p a i n  a t  two pr iva te  
phy s ic a l  therapy c e n t er s . P re - s e t  c r i t e r i a  d e t erm i n ed the i r  
o u t c ome a s  p r o b l ema t i c  or  aproblema t ic pa t i en t s . The 
r e l a t i o n s h i p  be tween  the i r  i l l n e s s  behav i o r , as  d e t e r m i n ed 
by  the s co r e s  on the s even s c a l e s  o f  the  I BQ and t he i r  
c l a s s i f i c a t i o n  a s  a problem a t i c  o r  a p r o b l ema t ic pa t i en t , was  
a s s e s s ed . Cha rac t e r i s t ic s  of  each  o u tcome group a s  r e l a ted  
t o  the chr o n ic i ty of  pain  was  a l s o  addre s s ed . The  purpo s e  
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w a s  t o  d e t er m i n e  the e f f ec t ivene s s  o f  t h i s  q ue s t i o n n a i r e  as  
a t o o l  for  p r ed i c t ing abno rma l i l ln e s s  behav i o r  of  " the 
p r o b l em p a i n  pa t i e n t "  f rom t h i s  s am p l e  o f  upper e x tremi ty  
p r o b l e m s . 
Th i s  r e s earch d o e s  n o t  suppo r t  the u s e  o f  the I BQ a s  a 
p r ed i c t ive t o o l  o f  abno rma l i l l n e s s  beha v i o r  u s ing the 
i n ve s t i g a t o r ' s  c r i t e r i a  of p r o b l e m a t ic/aproblema t i c  o u t come ; 
howeve r , s ev e r a l  impo r t a n t  ind ica t i o n s  can  be made f r om 
a n a l y s i s  o f  the d a t a . Add r e s s ing the p a i n  problem  ear l y  
a f t e r  s ymp tom o n s e t  m a y  decrea s e  t h e  number o f  chr o n i c  
s t a t i s t ic s  and  i n c r e a s e  f u n c t i o n a l o u tcome . Th i s  s tudy  a l s o  
ind i c a t e s  tha t i l l n e s s  behav i o r  d o e s  n o t  change f rom 
adm i s s i on t o  d i s charge ; this  s uppor t s  prev i o u s  l i t e r a t ure  
tha t i l l n e s s  beha v i o r  may not  be d u e  t o  the  e x p e r i e n c e  o f  
p a i n  i t s e l f , bu t t o  pre - e x i s t i ng me thod s o f  c o p i n g  and 
a d a p t i ng t o  i n j ury  or  i l l n e s s . Ea r l y recogn i t ion  o f  the 
prob lem  p a i n  pa t i en t and appropr i a t e t r e a tmen t is n e c e s s ar y  
t o  a l t e r  t h i s  abnorma l i l ln e s s  behav i o r . A ho l i s t i c 
approach t o  trea t i ng the p a i n  pa t i e n t  mu s t  be c o n s i d e r ed ; 
med i c a l  p e r s o n n e l mu s t  t r e a t  the i n j u red a s  we l l  a s  the 
i n j u r y . The I BQ was n o t  mean t t o  r e p l a c e  a c l in i c a l  
eva l u a t i on ; i t  cou ld , howeve r ,  supp l emen t the c l i n i c a l  
a s s e s s me n t  a n d  fac i l i t a t e t h e  d i agn o s t ic a n d  eva l u a t i ve 
p r o c e s s . 
C o n e  and  Hue s ton ( 1 9 7 4 : 1 0 7 )  s a id : 
The adap t ive capac i t y o f  the ind ividua l ,  toge ther 
w i th s u r g i c a l  j udgmen t and  e x p e r t i s e , d e t erm ine  
t h e  even t u a l  func t i on i n g  of  the hand  i n j ured 
p a t i en t . . .  the  s u rgeon  and h i s  s t a f f  have the 
a b i l i t y to mod i f y pa t i en t s ' reac t i o n s  t o  i n j ury  
a n d  t o  f ac i l i t a t e  rehabi l i t a t i on  through 
ps ychoprophy l a x i s . 
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App end i x  A -----------------
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-----------------
I l l n e s s  Behav iour  Que s t i onna i r e  
Here are some q u e s t ions abou t you and your i l lnes s . C i r c le e i ther 
Y E S  o r  NO to i nd i c a t e  your answer t o  each que s t ion . 
1 .  Do you worry a l o t  about your h e a l t h ?  
2 .  D o  you t h ink there is some t h in g  s e r io u s l y  wrong w i t h  
your bod y ?  
3 .  Does y o u r  i l l ne s s  int e r f e r e  w i t h  your l i f e  a great d e a l ?  
4 .  A r e  you e a s y  t o  g e t  on w i t h  when you are i l l ?  
5 .  Does your f am i l y  have a h i s t ory o f  i l lnes s ?  
6 .  D o  you t h in k  you a r e  more l iable t o  i l ln e s s  t han 
o th e r  p e op le ?  
7 .  I f  . the d o c t o r  t o ld you t h a t  he could f ind no thing wrong 
with you , would you b e l ieve h im? 
8 .  I s  i t  easy for you t o  f o r g e t  about your s e l f  and th ink 
about a l l  s o r t s  of o t her things ? 
9 .  I f  you f e e l  i l l  and someone t e l ls you that you are 
looking b e t t e r , do you become annoy e d ?  
1 0 .  Do you f ind t h a t  you are o f t en aware o f  var ious t h ings 
happening t o  your bod y ?  
1 1 .  D o  you ever th ink o f  your i l l n e s s  a s  a punishmen t  f o r  
s ome t h in g  you have d one w r o n g  in t h e  p as t ? 
1 2 . Do you have t r o u b le w i t h  your nerve s ?  
1 3 .  I f  y o u  f e e l  i l l  or wo r r ied , can you be e a s i l y  cheered 
up b y  t h e  d o c t o r ?  
1 4 .  D o  y o u  th ink t h a t  o th e r  people r e a l i z e  wha t  i ts l ike t o  
be s ic k ?  
1 5 . Does i t  up s e t  you t o  t a l k  t o  the d o c t or a b o u t  y o u r  
i l l ne s s ?  
1 6 . Are you bo thered by many p a ins and ache s ?  
1 7 .  Does your i l lness a f f e c t  t h e  way y o u  g e t  o n  w i t h  your 
famil y  o r  f r iends a great deal ? 
1 8 .  Do you f ind that you g e t  anx ious eas i l y ?  
1 9 .  D o  y o u  know anybody who h a s  had t h e  same i l l n e s s  as you? 
20 . Are y ou mor e  sens i t ive t o  p ain t h an o ther p eop l e ?  
2 1 . A r e  y o u  a f r a id o f  i l lnes s ?  
2 2 . Can you exp r e s s  y our p e r sonal f e e l in g s  e a s i l y  to o t h e r  
p e op l e ?  
2 3 .  D o  p e o p l e  f e e l  s o r ry f o r  you when you are i l l ?  
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
Y E S  NO 
YES NO 
YES NO 
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24 . D o  you th ink t h a t  you Mo rry abou t your health more t han 
mo s t  p eo p l e ?  
25 . Do y o u  f ind t h a t  y o u r  i l l n e s s  a f f e c t s  your sexual 
r e l a t ions ? 
26 . Do y o u  e xp e r ience a l o t  of p a in with your i l lnes s ?  
2 7 . Excep t f o r  your i l lnes s , d o  y o u  have any prob lems in 
your l i f e ?  
28 . D o  y o u  care whe t h e r  o r  n o t  p e o p l e  r e a l i z e  y o u  are s ick? 
2 9 .  Do y o u  f ind that you g e t  j ealous o f  other people ' s  good 
heal th ? 
30 . Do you ever have s i l l y  t hough t s  abou t your health 
which you c an ' t  get o u t  o f  your mind , no ma t t e r  how 
hard you t r y ?  
3 1 . D o  y o u  have any f inancial prob lems ? 
32 . Are y o u  up s e t  by the way peop le t ake your i l lnes s ?  
33 . Is i t  hard for you to b e l ieve the d o c t o r  when he t e l l s  
y o u  t h e re is n o t hing for y o u  t o  worry abou t ?  
34 . D o  you o f t e n  worry about the p o s s ib i l i ty that you have 
g o t  a s e r ious i l l ne s s ?  
35 . Are y o u  s l eep ing we l l ?  
36 . When you are ang ry , d o  you t end t o  b o t t le u p  your 
f ee l ing s ?  
3 7 . D o  y o u  o f t en t h ink t ha t  you might sudden ly f a l l  i l l ?  
38 . I f  a d i s e a s e  is b rough t t o  your a t t en t ion ( through the 
r ad io ,  t e l e v i s ion , newspapers or s omeone you know) , do 
you wor r y  abou t ge t t ing i t  your s e l f ?  
39 . D o  you g e t  the f e e l ing that p e o p l e  are n o t  t aking your 
i l l n e s s  ser ious l y  enough ? 
40 . Are you u p s e t  by the appearance o f  your face or bod y ?  
4 1 . D o  y o u  f ind t h a t  y o u  a r e  b o t hered by many d i f ferent 
symp t oms ? 
42 . Do you f requen t l y  t r y  to exp lain t o  o t he r s  how you are 
f e e l in g ?  
4 3 . Do you have a n y  f amily p r o blems ? 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
4 4 . Do you th ink there is s ome thing the ma t t er w i t h  your mind ? YES NO 
45 . Are you e a t ing we l l ?  
46 . I s  y o u r  bad h e a l t h  the b igge s t  d i f f ic u l t y  of your l i f e ?  
4 7 . D o  y o u  f ind t h a t  y o u  g e t  sad e a s i l y ?  
YES NO 
YES NO 
YES NO 
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48 . Do you worry o r  f u s s  over sma l l  d e t a i ls that seem 
unimp o r t an t  t o  o thers ? 
4 9 . Are you always a co-ope r a t ive p a t ient ? 
50 . Do you o f t e n  have the symp t oms o f  a very ser ious 
d is e as e ? 
5 1 .  Do you f ind t h a t  you ge t angry eas i l y ?  
5 2 .  Do you have any work p r o b l ems ? 
5 3 .  Do you p r e f e r  to keep your f e e l ings to yourse l f ?  
54 . Do you o f t e n  f ind t h a t  you g e t  d e p r e s s e d ?  
5 5 . Would a l l  your wor r ies be over i f  you were phys i c a l l y  
hea l t h y ?  
5 6 . A r e  y ou more i r r i t ab l e  t oward s o t h e r  peop l e ?  
5 7 . Do you th ink t ha t  your symp t oms may be caused by wo r r y ?  
5 8 . Is i t  easy f o r  you to l e t  p e o p l e  know when you are 
c ro s s  w i th them? 
5 9 . Is i t  hard f o r  you to r e l ax ? 
60 . Do you have per sonal wo rr ies wh ich are not caused by 
phy s ic a l  i l l ne s s ?  
6 1 . Do you o f t en f ind that y o u  lose p a t ience w i th o ther 
p e op l e ?  
6 2 . I s  i t  hard f o r  you to show people your p e r sonal 
f e e l ings ? 
YES NO 
YES NO 
Y E S  NO 
YES NO 
YES NO 
Y E S  NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
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Ini t ia l o  Discharge 0 6 mos . 0 
� --------------------- AGE 
----
iues t ion s . core d R e sponse 
No . 
Scale 1 Scale 2 Scale 3 Scale 4 Scale 5 Scale 6 Scale 7 
2 Yes 
3 Yes 4 No 7 No 
9 Yes 
10 Y e s  
1 1  Yes 12 Yes 1 6  No 
1 7  Yes 1 8  Yes 20 Yes 
2 1  Yes 
22 No 24 Yes 
2 7  No 29 Y e s  
30 Yes 
3 1  No 
32 Y e s  
35 No 
36 Yes 
37 Y e s  
38 Yes 
4 1  Yes 
43 No 
44 Yes 
46 No 
4 7  Yes 
5 1  Yes 
rhe f o l lowing quest ions (53-62)  have been added to the o r i g inal I l lness Behavio 
�ue s t ionnaire in o rder t o  cons o l id a t e  the l a s t  5 scales . 
5 3  Yes 
54 Y e s  
5 5  Yes 
56 Yes 
57 
58 No 
59 Yes 
60 No 
6 1  Yes 
62 Yes 
I\GE <. 40 
FINAL 
PROFILE 
63  
N AME  ________________ ___ 
DATE 
__
__
__
__
__
__
__
__
 __
_ 
Appen d i x  C 
V i sual Ana logue Scale f o r  Pain 
Mark on this l ine the amount o f  p a in you are exp e r iencing . 
The mo s t  intense p a in imaginable 
No p a in 
DATE : 
NAME : 
AGE : 
MALE 0 
S INGLE 0 
CHILDREN ? 
EMPLOYMENT : 
FEMALE 0 
MARRIED 0 
YES 0 
Append i x  0 
B IOGRAPHICAL SKETCH 
WIDOWED 0 D IVORCED 0 
NO 0 
SEPARATED 0 
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C l inic : 
HMC D 
HMS D 
UES 0 
FOR OFFICE USE ONLY 
EMPLOYED 0 UNEMPLOYED 0 OCCUPAT ION : 
__
__
__
__
__
__
__
__
__
__
__
__
__
 __
 
I f  emp l oyed , are you noW' 
O Working 1 00% o f  t ime 
o Wor k i n g  75% o f  t ime 
D Working 50% o f  t ime 
DWorking 25% o f  t ime 
D O n  leave o f  absence 
HOBBIES ( p lease l i s t ) : 
Are you noW' involved 
DWith 1 00% o f  these 
o W i t h  75% o f  t h e s e  
o W i t h  50% o f  t h e s e  
[� W i t h  2 5 %  o f  t h e s e  
D No t  a t  a l l  
a c t iv i t ies 
a c t iv i t ie s  
a c t iv i t ie s  
a c t ivi t ies 
ACTI V I T I E S  OF DAILY L IV ING : ( Such as d r e s s ing , cooking , W'ashing , eat ing , e t c . )  
Are you noW' able to p e r form 
0 1 00% of t h e s e  a c t iv i t i es 
[J 75% of these ac t iv i t ies 
[j 50% o f  these a c t iv i t ie s  
[J 2 5 %  o f  these a c t iv i t ie s  
n None of t h e s e  
Append i x  E 
CONSENT FORM 
I grant p e rmis s ion t o  S u z anne Seay , R . P . T . ,  t o  include me 
in h e r  s t ud y . I und e r s t and that I w i l l  be answering on paper 
s ome que s t io n s  concerning how I f e e l  about my p a in p r o b lem and 
how I p e r c e ive o thers f e e l  abo u t  i t . I w i l l  do this when I 
am f i r s t  seen in P h y s i c a l  The r ap y , and again at the t ime I 
comp l e t e  Phys i c a l  Therapy or at s ix mont hs . 
I und e r s t and I can a s k  q u e s t ions about the s t udy a t  any 
t ime and I may w i t hd raw f r om t h is s t udy at any t ime . I a l s o  
und e r s t and t h a t  m y  iden t i t y  w i l l  n o t  be made known ; however , 
the r e s u l t s  f rom the t e s t ing may be used f o r  pub l i c a t ion o r  
t e a c h in g  p u r p o s e s . 
I have been g iven a copy o f  the consent f o rm .  
Pat ient ' s  S ignature 
6 5 
Parent ' s  s igna t u re i f  p a t ient is under 1 7 .  
Witness 
Date 
Append i x  F 
A Pu b l i shab l e  Ar t ic l e  Wr i t t e n  Acco rd i ng t o  the 
Am er i c a n  Phy s ic a l  Therapy  A s s oc i a t ion  S t y l e  Ma n u a l  
6 6  
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I LLNE S S  B EHAV IOUR  QUESTI ONNA I R E  A S  A PRED I CTOR O F  PROBLEMAT I C  
A N D  APROBLEMAT I C  PAT I ENTS W ITH A P A I NFUL UPPER  EXTREMITY 
S u z anne  S .  S eay 
O t t o D .  P a y t on 
Ann P .  Van S a n t  
M s . S e a y  i s  As s i s t a n t  D i r ec t or , Phy s i c a l  Therapy  Depar tmen t ,  
Med i c a l  C o l l ege o f  V i r g i n i a  H o s p i t a l s , V i r g i n i a  Commonwe a l th  
Un i v e r s i t y ,  R i chmond , V i r g i n i a  2 3 2 9 8 - 00 0 1  ( US A ) . She was a 
s t uden t i n  the  ma s t er ' s  degree  program , Depar tmen t o f  Phy s ic a l  
Therapy , Schoo l o f  A l l i ed Hea l th P r o f e s s i o n s , Med ic a l  Co l l ege 
o f  V i rg i n i a  Campus , V i rg i n i a  Commonwe a l th Un iver s i t y , when 
t h i s  s tu d y  was comp l e t ed i n  par t i a l  f u l f i l lmen t of the  
r e q u i r emen t s  f o r  her  Mas t e r  of  S c i ence  degree  
D r . Pay t on i s  Pro f e s s o r  and Cha i rman , Depar tmen t o f  Phy s ic a l  
Therapy , Scho o l  o f  A l l i e d  Hea l th P ro f e s s i on s , V i rg i n i a  
Commonwea l th Unive r s i t y , R ichmond , V i r g i n i a  2 3 2 9 8 . 
D r . Van S a n t  i s  A s s o c i a t e  P r o f e s s o r , Depar tmen t o f  Phy s i c a l  
Therapy , S cho o l  o f  A l l i ed Hea l th P ro f e s s i o n s , V i rg i n i a  
Commonwe a l th Un ive r s i t y , R ichmond , V i rg i n ia 2 3 2 9 8 . 
Abs trac t 
The purpo s e  o f  t h i s  s t udy  was t o  m e a s u r e  the i l ln e s s  
behav i o r  o f  a c u t e  and chr o n i c  upper e x t rem i t y  p a i n  pa t ie n t s  
u s ing  the I l ln e s s  Behav i o u r  Que s t i onna i r e  ( I B Q ) , t o  
d e t e r m i n e  t h e  rehab i l i t a t i on ou t come by pre - s e t  c r i t er i a , 
and t o  de t e r m i ne the e f f e c t iven e s s  o f  the seven sca l e s  o f  
the  I BQ in  pred i c t ing  the problem  p a i n  pa t i en t . Each 
s ub j e c t  comp l e t e d  a s e l f - adm in i s t e red t e s t packe t wh i ch 
i n c l uded  the IBQ . Each was  iden t i f i ed by the i nve s t ig a t o r  
a s  a p r o b l ema t ic o r  as  an  aprobl ema t i c  p a t i en t  u s ing  
i n f orma t i on  in the med i c a l  char t .  P a t i e n t s  en t e r ing the  
s tu d y  w i th acute  pain  ( n = 1 2 )  had l e s s  pain  upon d i scharge 
and  r e t u rned more  q u i c k l y  t o  ac t ivi t i e s  o f  voca t i on , 
avoc a t i o n  and d a i l y  l iving  than d id the chron i c  p a i n  
pa t i en t s  ( n= 8 ) . S t a t i s t i c a l  ana ly s i s o f  t h e  IBQ  s co r e s  o f  
t h e  p r o b l ema t i c  a n d  aproblema t ic p a t i en t s  d i d  n o t  s u ppo r t  
t h e  u s e  o f  the I BQ a s  a pred i c t o r  o f  the problem pain  
pa t i en t .  
6 8  
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Th e pa i n f u l  Upper e x trem i t y  i s  a deva s t a t ing  economic  
and s oc i a l  problem for  many  pa t i en t s  t r e a t ed by phy s i c a l  and 
occupa t i o n a l  therap i s t s .  Long- term p a i n f u l  i n j ur i e s  r e s u l t  
i n  l o s s  o f  work  t ime , l o s s  o f  invo lvemen t i n  avoc a t i o n a l  
a c t i v i t i e s , 
1 " " 1 , 2  lVlng . 
and l o s s  o f  f unc t i o n  in  t a s k s  o f  every day  
Many  pa t i en t s  requ i r e  e x t ended per i o d s  of  
r ehabi l i t a t io n - - o f t en i n  s pec i a l i z ed upper  e x t rem i t y c en t e r s . 
The s ur g i c a l t echn i qu e s  o f  repa i r , imp l an t a t i o n , and 
recon s t ruc t i on have advanced to a l eve l o f  t echn i c a l  
s o ph i s t ic a t i on , as  have t h e  t echn i c a l  s k i l l s  o f  phy s ic a l  
therap i s t s  a nd occ upa t i o n a l therap i s t s . Ye t ,  the f a c t o r s  
i nvo lved i n  t he ps ycho l og ica l reac t i on  t o  i n j ury  have n o t 
been  s o  we l l  s tud i ed o r  d ocumen t ed . 
I n t er e s t  i n  the a b i l i ty t o  pred i c t  the rehab i l i ta t ive 
o u tcome  o f  the  p a t i e n t  w i th a pa i n f u l  upper  e x t remi t y  a r i s e s  
f r om my  c l i n i c a l  e xper ience  w i t h  the upper e x t remi ty p a i n  
p a t i en t .  M a n y  pa t i en t s  w i th p a i n f u l  u p p e r  e x t r em i t y  i n j u r i e s  
move t hrough the rehabi l i t a t io n  proc e s s  i n  an  expec t e d  and 
t ime l y  m a nn e r - - once  a g a i n  bec o m i ng produc t ive , s a t i s f i e d  
membe r s  o f  s oc i e t y . O ther s , however , d e s p i t e the d e g r e e  o f  
phy s ic a l  i n j ury  or  d i s e as e , requ i r e  many  w e e k s  and mon ths o f  
therapy . Th e s e  problem  pa t i e n t s  o f ten  e xpre s s  p a i n  a s  the i r  
c h i e f  c omp l a i n t . Th ey subj e c t ive l y  repo r t  l i t t l e or  no  
i mprovemen t i n  s ym p t oms ; they are  o f ten  over l y  depre s s ed , 
a ngry , pe s s i m i s t i c , even h o s t i l e .  Th ey vo i c e  many  s oma t ic 
comp l a i n t s  a nd make  many demand s . In my e x p e r ience  they 
s e ldom  re t u r n  t o  prev i o u s  voc a t i o n a l and avoca t i o n  
ac t iv i t i e s . I t  i s  t h e s e  p a t i en t s  tha t d r a i n  the therap i s t ,  
bo th e mo t i o n a l l y  and t echn ic a l l y . Th e s e  pa t i en t s  have 
a pp a r e n t l y  acc ep t ed the s ick  r o l e , 3 and are e xpr e s s ing  
a bn o rma l i l l n e s s  behav i o r . 
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Dav i d  Mecha n i c  r e m i n d s  u s  tha t i n d iv i d ua l s  may perce ive 
the s am e  s ym p t o m s  b u t  r e a c t  t o  them d i f f er en t l y . 5 Some  
i n d i v i d u a l s  w i l l  make l i gh t o f  s ig n s  and s ymptoms , shrug 
o f f ,  s eek  no  m ed i c a l  advice and re turn  to  the  rou t in e  
a c t i v i t i e s  o f  l i f e ; o thers  w i l l  re spond  t o  t h e  s l i gh t e s t 
t w i n g e s  o f  p a i n  by q u i c k l y  s eek ing  med i c a l care  and by 
a l l o w i ng the s ick  r o l e  t o  t a ke pr i o r i t y  i n  the i r  l i f e .  
Th e s e  va r i o u s  r e s pon s e s  t o  i n j u r y  o r  i l l n e s s  are  
d e t e rm i ned  by the p e r s o n a l i t y organ i z a t i on , previo u s l y  
l earned  me thod s o f  c o p ing wi th i l ln e s s , the e x t e n t  o f  
them 
d i s ab i l i ty , the  f in a nc i a l  r e s ourc e s , the s u ppor t of  f am i l y  
a n d  f r i end s , and  the  mean i n g s  o f  each o f  the s e  a s pec t s  o f  
l i fe t o  the  i n d ividua l . 6 
I n j u r i e s  t o  a n y  p a r t  o f  the body may  c a u s e  some  d egree  
of  abn o r m a l i l ln e s s  behavio r ,  bu t the hand i t s e l f  has  spec i a l  
i m po r t ance  t o  the  body and i n j ury  t o  i t  may e l ic i t  a g r e a t e r  
r e s p on s e . B e c a u s e  o f  the d e x t er i t y o f  the hand i n  p e r forming  
voca t i o n a l  a nd avoc a t i o n a l  ac t i v i t i e s  7 i t s  expres s ivene s s  
i n  d i s p l ay ing emo t i on s , 8 , 9  and i t s  s uppo r t  i n  bu i ld i ng the 
body  image , 6 the body ' s  behav i o r  or  r e s p o n s e  to i n j ury  may 
be  i n t en s i f i ed . 
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P a i n  i s  a comp l e x  i s s ue . I t s  very  pres ence i s  o f t e n  
q u e s t io n e d . I t  i s  d i f f ic u l t  t o  d e s c r ibe  and t o  documen t .  
An i n d i v i d ua l ' s  e xper i ence o f  pain  i s  de termined  by many 
p e r c e p t u a l ,  c o gn i t ive , a f f e c t ive , in t e r pe r s ona l and cu l tu r a l  
var i ab l e s , a n d  a range  o f  i l ln e s s  behav i o r  w o u l d  be  l i k e l y  i n  
t h e  p a i n  pa t i e n t  popu l a t io n . Each p a t i e n t  shows a d i f f er e n t  
c apac i t y  t o  a d a p t  t o  t h e  s tr e s s  o f  i n j u r y ; s ome rega in  s oc i a l  
i n t eg ra t i o n , w e l l -being , and produc t iv i t y ; o th e r s  f a i l  t o  
a d a p t  and  man i f e s t  a chr o n ic ma l a d a p t ive r e s pon s e  t o  i n j ury  
a nd t h e  rehab i l i t a t i o n  proc e s s . 
S e v er a l  q ue s t i o n s  ar i s e .  I s  the  i n d i v i d u a l ' s  reac t i on 
t o  a n  i n j u r y  o r  i l ln e s s  s o l e l y  a r eac t i on t o  the c u r r e n t  
i n j u r y  or  d o e s  i t  a l s o  invo lve  pre - e x i s t ing ps ycho l o g i c a l  
f a c t o r s ?  I s  there  a w a y  t o  r ecogn i z e  the problem  p a i n  
p a t i en t  e a r l y  in  the  r ehab i l i t a t ion  proc e s s ?  I s  i t  po s s ib l e  
t o  g ive pa t i en t s  a ps ycho l o g i c a l t e s t  p r i o r  t o  t r e a tmen t i n  a 
hand  c en t er  t h a t  can  pred i c t  the  succ e s s  or  f a i l u r e  o f  
t r e a tm e n t f or the i r  hand i n j ury ? I t  was  w i th t h e s e  
q u e s t i o n s  i n  m ind tha t I i n i t i a t ed th i s  s tudy . 
The i n t en t  o f  the  s tud y was t o  m e a s u r e  the  i l ln e s s  
behav i o r  o f  upper  e x t r em i ty p a i n  pa t i en t s  u s ing the I l l ne s s  
Behav i ou r  Qu e s t i onna i re 1 0 t o  d e t erm i n e  the i r  rehab i l i t a t i o n  
o u tcome , t o  a s s e s s  t h e  r e l a t i o n s h i p  be tween the i r  i l ln e s s  
b ehav i o r  and the i r  o u t c ome u s ing t h e  above i n f orma t ion , and 
to d e t e r m i n e  the e f f e c t iven e s s  of t h i s  que s t ionna i r e  as a 
t o o l f o r  pred i c t i n g  the problem  p a i n  p a t i en t . Th e hypo the s e s  
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o f  the  r e s earch  w�re a s  f o l l o w s : 
1 .  Th ere  i s  a d i f f erence  be tween the aprobl ema t i c  pain  
p a t i en t s ' s c o r e s  and the  prob l ema t i c  p a i n  pa t i en t s ' 
s c o r e s  on the  I l l n e s s  Behav i o u r  Que s t ionna ire  ( I BQ ) . 
2 .  The p a t i en t ' s  s c o r e s  on  the I BQ change from  the 
in i t i a l  v i s i t  t o  d i s charge from t r ea tmen t .  
3 .  Th e r e  i s  a d i f f erence  be tween the i n i t i a l  and 
d i s charge I BQ s c o r e s  for the acu t e  pa t ien t s  and the 
i n i t i a l  and d i s charge s c o r e s  for the chron ic  
p a t i en t s . 
4 .  The r e  i s  a r e l a t i o n s h i p  be tween the l e n g th o f  t ime  
pa t i en t s  e xpe r i enced  pain  and the i r  c l a s s i f ic a t ion  
a s  a p r o b l ema t ic or  apro b l ema t i c  p a i n  p a t i en t . 
TERMI NOLOGY 
Th e t erm i no l ogy un ique  to t h i s  inve s t ig a t ion  is d e f ined  
in  t h i s  s ec t i o n . 
P r o b l e ma t i c  pa t i en t s .  P r o b l ema t ic pa t i e n t s  are  tho s e  
p a t i en t  who mee t f ou r  o r  more  o f  the f o l lowing  cr i t er i a : 
1 .  P a i n  i s  gr e a t e r  than 4 on the 1 0  cen t im e t e r  V i s ua l  
An a logue  S c a l e . 
2 .  Pa t i en t has  no t re t urned  t o  5 0% o f  the  number o f  
p re - in j ury  voc a t i o n a l a c t i v i t i e s . 
3 .  Pa t i en t  has  n o t  re turned t o  5 0% o f  the number o f  
p r e - inj ury  avoca t io n a l  ac t i v i t i e s . 
4 .  Pa t i e n t  has  n o t  re turned  t o  7 5% o f  the  number o f  
p r e - i n j ury  ac t iv i t i e s  o f  da i l y  l iving . 
5 .  P a t i en t  has  m i s s e d  o n e - third  or  more  o f  t r e a tmen t 
s e s s i on s  or  has  d i s co n t inued h i m s e l f .  
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6 .  Range  o f  mo t i on , a s  measured  w i th a gon i ome t er , ha s 
shown a t  l ea s t  1 0 °  regre s s i on  or  lack  o f  improvemen t 
i n  i nvo lved j o i n t s , a t  l ea s t  o n e - third  o f  the t ime . 
7 .  G r i p  s t reng th ,  as  measured  w i th a dynamome t e r , has  
s hown a t  l e a s t 1 k i l ogram regre s s ion  or  lack  o f  
improvemen t ,  a t  l ea s t o n e - t h i r d  o f  the t ime . 
Aprob l e m a t ic pa t i en t s . Aprobl ema t ic pa t i e n t s  a r e  tho s e  
who me e t  f ewer  than 4 o f  the above c r i t e r i a . 
Ac u t e  p a i n . Acu t e  pain  i s  p a i n  tha t the pa t i en t has  
e xpe r i enced  for  l e s s  than  6 mon th s . 
Chr o n i c  p a i n . Chron ic  p a i n  i s  p a i n  tha t the pa t i en t ha s 
e xp e r i enced  f o r  6 mon ths  or  more . 
P a i n f u l  upper  e x t r em i t y .  P a i n f u l  upper e x t r em i t y i s  any  
p a i n f u l  cond i t i on  in  which the pain  is  perce ived as  be ing 
l o c a t e d  in  the  g l eno -humera l j o i n t  or  d i s t a l  t o  i t  and tha t 
may  be l abe l l ed a s  a p a i n  s yndrome . The pa t i en t ' s  ch i e f  
c o mp l a i n t  i s  p a i n . Th i s  m a y  inc l ude  d i agno s e s  or  und i agnos ed 
p a i n f u l  cond i t io n s , b u t  d o e s  n o t  inc l ud e  the expec t ed , 
s h o r t - t erm l o c a l  pain  a s s o c i a ted  w i th mo s t  hand i n j u r i e s . 
METHOD 
S ubj ec t s  
The s am p l e  c o n s i s t ed o f  2 0  adu l t  subj ec t s , 1 3  women and 
7 men , who w e r e  r e f erred  t o  1 of 2 pr iva t e  phy s ic a l  
therapy  cen t e r s  f o r  t r e a tmen t o f  p a i n  in  the upper e x tremi t y . 
The s ubj ec t s  ranged in  age f r o m  2 2  y e a r s  t o  6 9  y e ar s . When 
i n i t i a l l y  s een in the t r e a tmen t c e n t e r s , p a i n  dura t i on was  
r e po r t ed f r om 1 t o  15  mon ths . The s e  comp l a i n t s  of  p a i n  
r e pr e s e n t ed a va r i e t y  o f  d i agnos e s : 5 f r ac tu r e s , 
7 t en d on i t i s /epicond y l i t i s , 4 nerve e n t rapmen t s , 
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1 ampu t a t ion , 1 spra i n , 1 my o f a s c i a l  pain , a n d  1 und i agno s ed 
c o m p l a i n t . 
Pa t i en t s  were  adm i t t ed t o  the  s tudy  i n  one  o f  two 
w ay s - - as a c u t e  p a i n  pa t i en t s  or as  chro n i c  p a i n  p a t i en t s .  
P a t i en t s  a dm i t t ed t o  the s tudy  a s  a c u t e  p a i n  pa t i en t s  me t 
t h e s e  c r i t e r i a :  
1 .  Ch i e f  c o mp l a i n t  was  pain . 
2 .  P a i n  was  pre s e n t  l e s s  than 6 mon ths . 
3 .  P a t i en t s  had no t rece ived more  than 1 0  p r e v i o u s  hand 
therapy  t r e a tmen t s . 
4 .  Pa t i en t s  were  a t  l e a s t 1 5  y e a r s  o f  ag e .  
5 .  Pa t ien t s  were  n o t  und ergoing  p s ych o l og i c a l therapy 
f o r  p a i n  p r o b l em s . 
Pa t i e n t s  a dm i t t ed t o  the s tudy  a s  chron ic  p a i n  p a t i en t s  
m e t t h e s e  c r i t er i a :  
1 .  Ch i e f  comp l a i n t  was  p a i n . 
2 .  Pa i n  had been pre s en t 6 mon th s  or  more . 
3 .  Pa t i en t s  may  have had n umerous  o ther phy s ic a l  
therapy/occup a t i o na l therapy  trea tmen t s .  
4 .  Pa t i en t s  were  a t  l e a s t 1 5  y e a r s  o f  age . 
5 .  Pa t i en t s  may have been undergo ing ps ycho l o g i c a l 
t r e a t men t s  f o r  p a i n  prob lem . 
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S u b j ec t s  who · e n t ered the s tudy a s  acu t e  p a i n  p a t i e n t s  
( n =1 2 )  d emon s t r a t ed a p a i n  i n t en s i ty mean o f  6 . 6 7 ± 2 . 90 ,  a s  
m e a s u r e d  by t h e  1 0  cen t ime t e r  V i s ua l  An a logue Sc a l e  a t  the 
i n i t i a l  v i s i t ;  the s e  pa t i en t s  pre s en ted  a pain i n t en s i ty mean 
of  3 . 7 9 ± 3 . 2 1 at  the  t ime of  d i scharge or  at  6 months  p a i n  
d u ra t i o n . Tho s e  pa t i e n t s  who en t ered t h e  s tudy  a s  chron i c  
p a i n  p a t i e n t s  ( n = 5 )  pre s en t ed a p a i n  i n t e n s i t y m e a n  o f  5 . 44 
± 2 . 6 5 a t  t h ei r  s i n g l e  t e s t i ng . The voca t i ona l ,  avoc a t i o na l , 
a n d  d a i l y  t a s k  ac t iv i t i e s  r e po r t ed by the  2 0  s ubj ec t s  are  
r e c o rd ed i n  Tab l e  1 .  
Ma t er i a l s 
S u b j ec t s  e n t er i ng the  s tudy were g iven a t e s t pack e t  t o  
c o mp l e t e . The t e s t  pack e t  con s i s t ed o f  t h e  I l l n e s s  Behav i o u r  
Qu e s t i on n a i r e , a B i o graph i c a l  S k e tch , the V i s u a l  An a l ogue 
S c a l e  for P a i n , and the Con s en t  F o rm . The B i ograph i ca l 
S k e tch  i s  a f o rm dev i s ed t o  c o l l e c t d emograph i c  d a ta - -
i n f o rm a t i o n  abo u t  emp lo ymen t ac t ivi t i e s , avoc a t i o n a l  
ac t iv i t i e s  a n d  ac t iv i t i e s  o f  d a i l y  l iv i n g . Th e V i s ua l  
Ana logue  S c a l e  i s  a n  unmarked 1 0  cen t im e t e r  l ine  tha t deno t e s  
t h e  d e g r e e  o f  i n t en s i t y o f  p a i n  as  perce ived by  the pa t i en t , 
f r om "no  p a i n" t o  "mo s t s evere p a i n  po s s ib l e . "  
Th e I l l n e s s  Behaviour  Qu e s t i o nn a i r e  ( I BQ ) i n  c u r r e n t  u s e  
i s  a s e l f - repo r t  que s t i o n n a i r e  c o n s i s t ing  o f  6 2  y e s -no  i t ems  
wh ich  e xp l o r e  the  i l l nes s beha v i o r  of  the p a t i en t .  P i lowsky  
1 0  and  S p e n c e  con s truc t e d  the I B Q  i n  1 9 7 5  t o  a s s e s s  i l l n e s s  
behav i o r , par t ic u l ar l y  tho s e  a t t i t u d e s  tha t s ugge s t  
i nappropr i a t e  o r  m a l ad a p t ive mod e s  o f  r e s ponding  t o  one ' s  
s t a t e  o f  hea l th .  The que s t i o n s  are  l arge l y  concerned w i th 
the  pa t i e n t ' s  a t t i tu d e s  and f e e l i ngs  abo u t  h i s  i l ln e s s , h i s  
p e rc e p t i on o f  t h e  r e a c t ions  o f  s igni f ican t o thers  in  the 
env i ronmen t ( inc lud ing h i s  doc t o r ' s ) to  h i m s e l f  and h i s  
i l ln e s s , a n d  the p a t i en t ' s  own v i ew o f  h i s  c u r r e n t  
p s ycho s o c i a l  s i tu a t ion . 1 0  Each p a t i en t  o b t a i n s  a r a w  s c o r e  
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o n  each o f  t h e  7 I BQ f ac to r s  or  sca l e s . S c o r ing i s  weighted  
i n  the d i r ec t i on of  abnorm a l  o r  ma l a d a p t ive i l ln e s s  behavi or , 
i . e . , h igh s c o r e s  a r e  ind ica t ive o f  i nappropr i a t e  way s  o f  
p e r c e iving , eva lu a t ing , o r  ac t ing upon one ' s  s ta t e  o f  hea l th .  
1 0  1 1  A d e s c r i p t ion  o f  each o f  the 7 s c a l e s  o f  the I B Q  ' 
f o l l o w s : 
1 .  G e n e r a l  hypochondr i a s i s  s c a l e  charac t e r i z e s  phobic  
concern  abo u t  one ' s  s t a t e  of  hea l th ,  m u l t ip l e  
s o m a t ic comp l a i n t s , i n c r e a s ed a n x i e t y ,  and s ome 
i n s ight  i n t o  the appropr i a tene s s  of  their  concern s . 
2 .  D i s ea s e  conv i c t ion  s c a l e  charac t er i z e s  preoccupa t i on 
w i th the s ymptoms  and the be l i e f  tha t he i s  
s e r i ou s l y  i l l , o f t e n  r e j ec t ing the med i c a l  o p i n i on . 
3 .  P s ycho l o g i c a l ver s u s  s oma t ic perc ep t i o n  o f  i l ln e s s 
s c a l e  charac t e r i z e s  the a t t i tude  t h a t  the pa t i en t 
i s  r e s pon s ib l e  f o r  ( and in  fac t d e s erves ) the 
i l ln e s s  and may  perce ive the need for p s ych i a t r i c  
r a ther  than med ica l t r e a tmen t . 
4 .  A f f ec t ive inhibi t i o n  s c a l e  d e s c r i b e s  d i f f icu l t y  i n  
e xp r e s s ing  per s o n a l  f e e l ings , e s pec i a l l y  nega t ive 
o n e s , t o  o ther s . 
5 .  A f f ec t i ve d i s t urban c e  s c a l e  i n d i c a t e s  
acknow l edgemen t o f  a n x i e t y  a n d  d e p re s s ion . 
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6 .  De n i a l  s c a l e  charac t er i z e s  r e f u s a l  t o  adm i t  the 
pr e s en c e  o f  problems  in one ' s  l i f e  and by the 
p e r ce p t i o n  that  the i r  i l ln e s s  is the on l y  d i f f icu l ty 
in  t he i r  l ives . 
7 .  I r r i t a b i l i ty s c a l e  r e l a t e s  t o  anger  and 
aggre s s iven e s s  a s  a reac t i o n  t o  the i r  p a i n - -mo s t l y  
s ee n  i n  tho s e  under  40 . 
Va l id i t y  and r e l iabi l i ty i n f o rma t ion  i s  ava i l a b l e  upon 
r e q ue s t .  
P r o c e d u r e  
Th e purpo s e  o f  t he s tudy  w a s  e x p l a i n ed t o  e a c h  pa t i en t 
by  the  c l i n i c i a n . Th e pa t i en t was  a s ked t o  read , s i gn , and 
d a t e  the  c o n s e n t  f o rm w i th a w i tn e s s  p r e s en t . Pa t i en t s  
comp l e t e d  t h e  pack e t s  u n a s s i s ted  i n  a ppro x i ma t e l y  2 0  m i nu t e s . 
P a t i e n t s  e n t er ing the s tudy  under  the acu t e  p a i n  c r i t e r i a  
comp l e t ed t h e  pack e t  twice - - i n i t i a l ly ( w i t h i n  1 w e e k )  and 
a g a i n  u po n  d i s c o n t i nu ance  f rom trea tmen t at the cen t e r  or  
when  they  had  e xpe r i enced  p a i n  for  6 months , whichever came 
f i r s t .  Pa t i en t s  e n t er ing the s tudy  under  the chron i c  pain  
c r i t er i a  com p l e t e d  the packe t o n l y  once . 
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U p o n  c o m p l e t io n  o f  t h e  t e s t  packe t by t h e  pa t i en t ,  I 
r e v i ewed each p a t i en t ' s  char t , g a th e r i n g  d a t a  r e l a t e d  t o  
a t t endance  a t  therapy  s e s s i o n s  and j o i n t  range a n d  g r i p  
s t r e n g t h  progre s s io n  o r  regres s io n . Th e i n f orma t ion  f r o m  the 
cha r t a nd f r om the t e s t  pack e t  were u s ed t o  c a tego r i z e  each 
p a t i e n t  as  a p r o b l e ma t i c  pa t i en t or  as  an  aproblem a t i c  
p a t i en t ,  acc o r d i n g  t o  t h e  previ o u s l y  e s tabl i shed c r i t e r i a .  
Each s c a l e  o f  t h e  I l l n e s s  Behav i o u r  Que s t i o n n a i r e  was  
s c ored  u t i l i z i ng the I B Q  Score Shee t and the  gu i d e l i n e s  i n  
t h e  Man u a l  f o r  t h e  I l l n e s s  Behav i o u r  Que s t i o n n a ire . 1 1  
D a t a  Ana l y s i s  
Th e V a n  d er Waerden No rm a l  S c o r e s  Te s t  was  u s ed t o  t e s t 
t h e  f i r s t  and t h i r d  hypo thes e s . The s econd hypo the s i s  was 
a n a l y z ed by  the W i l c o xon S igned  Rank T e s t and  the f o u r th 
h y p o t he s i s  by  the Ch i -S quare  T e s t .  A l l compar i s ons  were  
eva l u a t ed at  the . 05 leve l of  s ign i f icanc e .  
R E S ULTS 
P r o b l em a t ic and Apro b l ema t i c  Pa t i en t s ' S c o r e s  
The i n i t ia l  s co r e s  o f  t h e  20  s ubj ec t s  o n  t h e  7 s c a l e s  o f  
t h e  I l l n e s s  Behav i o u r  Que s t i o n n a i r e  were  compared wi th the 
o u tcome  c l a s s i f i ca t io n  a s  prob l e m a t i c  or  aprob l ema t ic 
p a t i en t s . Th e a n a l y s i s  by the Van der  Waerden  Norm a l  S c o r e s  
Te s t  d emon s t r a t e d  n o  s ign i f ic a n t  d i f f erence  Qe tween the 
s c o re s of  the  prob lema t ic pa t i en t s  and the s c o r e s  of  the 
aprob l ema t ic pa t i e n t s  e xc e p t  o n  sca l e  1 ,  Hy pochond r i as i s , 
wh ich was  s i gn i f i c a n t  a t  . 0 5 .  Tab l e  2 l i s t s  the mean s c o r e , 
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t h e  s t andard d ev i a t ion , the range , and t he t e s t  s ta t i s t ic f o r  
e ach s ca l e . 
Adm i s s ion  and D i s charge S c o r e s  o f  Ind ividua l s  
The d i f f e rence i n  the adm i s s i o n  and d i s charge s c o r e s  on 
the  pa t i en t s ' 7 I BQ s c a l e s  was ana l y z ed u s ing the W i l c o xon 
S i gned  Rank Te s t .  The r e  was no  s ig n i f ican t d i f f e rence on any  
s c a l e  be tween  the adm i s s ion  s c o r e s  and the  d i s charge s c o re s . 
Adm i s s i o n  and D i s charge S c o r e s  o f  Acu t e  and Chron i c  
P a t i e n t  G r o u p s  
T h e  d i f f er ence be tween t h e  acu t e  a n d  chronic  p a i n  
pa t i en t  groups ' adm i s s i o n  a n d  d i s charge s c o r e s  o f  t h e  I BQ 
w a s  s u b j e c t ed t o  ana l y s i s  by the  Van d e r  Waerden Norma l 
S c o r e s  T e s t .  Da t a  p r e s en t ed in Tab l e  3 d emons t r a t e d  tha t 
t h e  d i f f e rence  be tween the adm i s s ion  and d i s charge  s c o r e s  
o f  t h e  acu t e  pa t i e n t  g r o u p  a n d  the  d i f f e r ence be tween the  
adm i s s ion  and d i s charge s c o r e s  of  the  chro n i c  pa t i en t group 
w a s  i n s ig n i f ican t on  a l l  s ca l e s , e xc e p t  s c a l e  3 ,  
P s ycho l o g ica l ve r s u s  S oma t i c  Percep t ion , wh ich was  
s i gn i f ican t at  . O S . 
P a i n  Dura t i on and C l a s s i f i ca t ion  a s  P r o b l ema t i c  or 
Aprob l ema t i c  P a t ien t 
The r e l a t i o n s h i p  be tween the  t ime  the  pa t i en t had 
e xp e r i enced p a i n  and h i s  c l a s s i f ic a t i on as a problema t i c  
o r  aprob l ema t i c  pa t i en t wa s t e s t ed b y  the Ch i - Square  Te s t  
( Ta b l e  4 ) . The re s u l t  wa s s ign i f i c a n t  a t  . O S .  
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D I S CU S S ION 
The pr imary  purpo s e  of  t h i s  s tudy was t o  d e t ermine  the 
e f f e c t iven e s s  of  the  IBQ in  pred ic t ing the problem  pa t i e n t  
w i th upper  e x t r em i t y  pain . I addr e s s ed t h i s  purpo s e  through 
the t e s t ing o f  t he 4 r e s earch hypo the s e s . Th i s  s tudy i s  n o t  
a b l e  t o  s u ppo r t  the u s e  o f  the I BQ as  a pre d i c t ive t oo l .  The 
g r e a t e s t  l im i t a t ion  o f  t h i s  s tudy i s  the s a mp l e  s i z e  o f  20  
wh ich l im i t e d  the  number of  problema t ic pa t i en t s . A l arger 
s am p l e  may  prove the  IBQ  to be a pred i c t ive t o o l  w i th t h i s  
p a i n  popu l a t ion , a t  l ea s t  a t  a s t a t i s t ica l leve l . 
The o n l y  s ign i f i c a n t  d i f f er ence be tween the prob l ema t i c  
a n d  a pr o b l e m a t ic pa t i en t s c o r e s  i s  on  t h e  Hy pochond r i a s i s  
s c a le ( Ta b l e  2 ) . S u r p r i s ing l y , the aproblema t i c  group scored  
the  h ighe s t  on  thi s s c a l e  and a l l  o ther s c a l e s  e xc ep t  the  
D i s e a s e  Convic t i on  and Den i a l  s c a le s . Th i s  may have been a 
r e s u l t  o f  a s ma l l  prob lema t ic group  ( N= 5 )  and the  s ho r t  
d u r a t ion  o f  t h e  chron ic p a i n  ( mean s ym p t om dura t i on o f  8 . 2  
m o n t h s ) .  I n  compar ing t h i s  s tu d y  w i t h  P i l o w s k y ' s  
s t ud i e s 1 0 , 1 2 - 1 4  there are  three  s i gn i f ican t d i f ferenc e s . 
P i l o w s k y  u s ed a t  l e a s t 1 00 s ubj ec t s  in  d e f in i ng abnorm a l  
i l ln e s s  behavio r ;  h i s  pa t i en t s  had e xper i enced p a i n  f o r  an 
1 0  average  o f  7 . 4  y ear s ; he o f t en u s ed s econd order  sca l e s  t o  
a s s i s t  him  i n  c l a s s i f y i ng p a t ien t s  w i th abn o rma l i l l nes s 
behav i o r .  I t  i s  pos s ib le t h a t  the I BQ ,  whi l e  q u i t e  s en s i t ive 
to the l o n g - term  chron ic pain pa t i en t , may n o t  be as 
e f f e c t ive in pred ic t ing abnorm a l  i l ln e s s  behav i o r  in  acu t e  
p a t i en t s .  
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No s ign i f ic a n t  d i f f erenc e s  are  n o t ed be tween i n i t i a l  and 
d i s charge s core s o f  ind ividua l s .  Th i s  s uppo r t s  the theory  o f  
Tom l in s o n6 t h a t  per s on s  w i l l  r e s pond w i th p re - e xi s t ing 
p a t t e r n s  o f  c o p ing  and adap t ing t o  i l l ne s s  or i n j ury . Change 
i n  t h i s  behav i o r  wou ld n o t  then be e xpec t ed to chang e w i th o u t 
i n t erven t i o n  t o  mod i fy the i r  behav i o r . 
When  compa r i ng the  chron ic  group  w i th the acu t e  group 
( Ta b l e  3 ) , the on l y  s i gn i f ican t d i f f e rence is  in  scale  3 ,  
P s ycho l o g ic a l  ver s u s  Soma t i c  P e r c e p t ion o f  I l l ne s s , w i th the 
a c u t e  g r o u p  showing the g r ea t e s t chang e .  Th i s  s ugge s t s  tha t 
t h e  chron ic  g r o u p  wou ld ma in t a i n  i t s  view  t h a t  the  problem  
was  s o ma t i c . I t  i s  i n t er e s t ing t o  n o t e  tha t the grea t es t 
d i f f er e n c e  i n  the  chron ic group ' s  admi s s ion  and d i s charge 
s c o r e s  is  on  the  I r r i ta b i l i ty s c a l e , w i th that group s c o r i ng 
h i gher than the acu t e  group . We ight ing on  t h i s  s c a l e  i s  
ba s ed o n  age  ( 4 0 y e a r s  and young er ) and may  s ugg e s t  tha t the 
more chron i c  the prob l em become s , the l e s s  c o p i ng there  i s  
w i th the  y o unger  age grou p .  Th e s e  r e s u l t s  a l s o  s uppor t  the 
6 t h e o r y  o f  pre - e x i s t i ng adap t a t i o n  pa t t ern s .  
I n  c ompar i ng c l a s s i f ica t i on o f  prob l ema t ic and 
a p r o b l ema t i c p a t i en t s  w i th the s ymptom  dura t i on 
c l a s s i f ic a t ion  o f  chro n ic and acu t e  ( Ta b l e  4 ) , s t a t i s t ic a l  
s i gn i f i c ance  i s  no ted . A l l prob lema t ic p a t ien t s  were chr o n i c  
p a t i en t s  w i th s ymp tom dura t i on o f  a t  l eas t 6 months ; however , 
o n l y  4 5% o f  the  1 1  chr o n ic pa t i en t s  became "a  problem  p a i n  
p a t i en t . "  A l l  b u t  one  pa t i e n t  who e n t ered  the s t udy  a s  acu t e  
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p a t i en t s  w i th s ymptom  dura t i on  l es s  than 6 mon ths were 
aprobl em a t i c  p a t ien t s .  Th i s  s ugg e s t s  tha t the chron ic i ty o f  
p a i n  enc o u r a g e s  abno rma l  i l ln e s s  behav io r .  Th e s tudy  by 
P i l ow s k y  and Spence1 3  conc l uded  tha t i t  was  un l i ke l y  tha t the 
d e g r e e  of  chro n i c i ty p layed  a maj or  r o l e  in  d e t erm i n ing 
i l l n e s s  behav i o r ; however , the pre s e n t s tudy  s uppo r t s  the 
s tudy  by D e m j en and B a k a l 1 5  tha t i l ln e s s  behavior  wa s r e l a t e d  
t o  d u r a t i on  o f  pain . The r e s u l t s  l e d  t o  the  conc l u s ion  tha t  
b y  addre s s i n g  the phy s ic a l  prob lems  o f  the  p a t i en t s  e a r l y , 
p a t i en t s  w o u l d  mo s t  l i k e l y  proceed  through the  rehab i l i t a t ion  
p r oc e s s  a s  e xpec t ed w i t h  rea l i s t ic f unc t i o n a l  o u tc o me s . 
Th e d e s c r i p t ive d a t a  conc e r n i ng the  2 0  s ubj e c t s  r evea l s  
s evera l i n t er e s t i ng p o i n t s : 
1 .  P a i n  i n t en s i t y  a s  measured  by the 1 0  c en t ime t er 
unmarked l in e  d ecrea s ed in  the  acu t e  pa t i en t s  to  a 
l eve l lower than the chro n ic p a t i en t s , s ugge s t i ng 
tha t p a i n  c a n  be t r e a t ed more  e f f ec t iv e l y  e a r l y  in  
i n  i t s  course  than l a t er  as  the  prob lem  becomes  
chron ic . 
2 .  Th e number o f  acu t e  pa t i en t s  r e t urn i ng t o  var i ous  
w o r k  l eve l s  was  grea t e r  than  w i th the  chron ic  
pa t i en t s . Tab l e  1 repo r t s  four  acu t e  pa t i en t s  
wo r k i ng f u l l  t ime p r i o r  t o  t r ea tmen t ;  pos t - t r e a tmen t 
8 ( 6 7 % )  were invo lved in  fu l l - t ime voca t i ona l 
a c t i v i t y . On l y  one  ( 1 2 . 5% )  chron i c  p a t i e n t  had 
r e t urned  to f u l l - t im e  emp l o y men t .  
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3 .  The r e t urn t o  avoca t i o n a l  a c t ivi t i e s  was grea t e r  
w i t h  acu t e  pa t i en t s  t h a n  wi th chron ic . I n  Tab l e  1 ,  
3 acu t e  pa t i en t s , p r i o r  t o  t r e a tmen t ,  were engaged 
in  7 5% o r  more o f  l e i s u r e  a c t i vi t i e s ; t h i s  
progr e s s ed t o  7 ( 5 8 . 3% )  po s t - trea tmen t .  Two ( 2 5% )  
chron i c  pa t i en t s  had r e t urned  t o  s im i l a r  l eve l s . 
4 .  Th e r e turn t o  ac t iv i t i e s  o f  d a i l y  l iving was gre a t e r  
wi t h  t h e  acu t e  p a t i e n t  than t h e  chr o n i c  ( Ta b l e  1 ) .  
Four  acu t e  p a t ien t s  were f unc t i o n i ng a t  1 00% o f  
the i r  d a i l y  l iving  t a s k s  p r i o r  t o  t r e a tmen t ;  
f o l lowing  t r e a tmen t ,  5 more  had  r e turned  t o  f u l l  
i n vo l vemen t o f  t h e s e  ac t iv i t i e s  ( t o t a l  o f  7 5% ) . 
Thr e e  ( 3 7 . 5% )  chronic  p a t i en t s  were p e r f orming  1 00% 
o f  t h e s e  ac t ivi t i e s . 
C l i n i c a l  I m p l ic a t i o n s  
Th i s  s tudy  s t rong l y  s ugg e s t s  tha t ear l y  phy s i c a l  
i n t erven t i on  in  the t r e a tm e n t  o f  p a i n  may  reduce  phy s ic a l  a n d  
f u n c t i o n a l  l im i t a t i o n s  a n d  m a y  a s s i s t the p a t ien t i n  
re turn ing t o  a produ c t ive l i f es t y l e .  Fu r ther imp l ic a t i o n s  
m a y  be t o  invo lve  t h e  p a t i e n t  e a r l y  in  an  in t e r d i s c i p l inary  
t e a m  e f f o r t  t o  recogn i z e  the prob l em pain  p a t i en t s , to  
i m p l emen t e f f ec t ive ps ycho l o g ic a l therapy , and  t o  u l t ima t e l y  
a l t er  abn o rm a l  i l l ne s s  behav i o r . 
R e c o mmenda t i o n s  f o r  Fur ther R e s e arch 
In add i t ion  t o  r e p l i c a t ion  o f  th i s  s tu d y  wi th 
a d j u s tmen t s  i n  s am p l e  s i z e  and r evi s i on  o f  c l as s i f ic a t ion  
c r i t er i a , f ur the� a r e a s  o f  s tudy  have been gener a t ed f rom 
t h i s  r e s earch . 
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1 .  The I BQ c o u l d  be u s ed t o  compare the i l ln e s s  
behavi o r  o f  t h e  upper e x t r em i t y  i n j ury  p a t i e n t s  w i t h  
tho s e  o f  1 l '  . 7 - 9  h a genera  popu a t l on ; wr l t e r s  ave 
i m p l i e d  t h a t  i l ln e s s  behav i o r  may be un i que w i th 
upper  e x t r em i t y  invo lvemen t .  
2 .  A s t udy  o f  the  i l l ne s s  behavior  o f  a homogeneous  
pain  popu l a t i o n  could  be under t aken u s ing the I B Q ,  
f o r  e xample , C a r p a l  Tunn e l  Sy ndrome pa t i en t s  
e xc l u s ive l y  or  ampu t e e s  e xc l u s ive l y . 
3 .  A c ompar i son  o f  the  I BQ s c o r e s  and M i nn e s o t a  
Mu l t i pha s ic P e r s ona l i ty I nven tory  ( MMP I )  s c o r e s  o n  a 
g iven popu l a t ion wou l d  be r evea l ing ; t h i s  wou l d  
r e p r e s e n t  bo th s ta t e  and t r a i t  charac t er i s t ic s  and 
wo u ld a l s o  he l p  va l i d a t e  the I BQ .  
U l t im a t e l y , the purpo s e  o f  t h i s  s tudy  wou l d  be 
accomp l i shed i f  phy s ic a l  and occupa t i ona l therap i s t s  wou l d  
a s s e s s  i l ln e s s  behav i o r  ear l y , in t e rvene immed i a t e l y  wi th 
i n d i c a t ed p s ycho l o g ic a l  and phy s ic a l  t rea tmen t s , and d ocumen t 
a change i n  i l l n e s s  behavior  and f unc t i ona l ou tcome . 
CONCLU S IONS  
B a s e d  on  t h i s  s t udy  of  20  pa t i en t s  wi th repo r t e d  pain  in  
the  upper  e x t r em i ty , I c o u l d  not  s uppo r t  the use  of  the I BQ 
a s  a p red ic t ive t o o l  o f  abnorma l i l l n e s s  behavior  u s ing my 
c r i t er i a  o f  ou tcome ; however , s evera l impo r t a n t  conc l u s ions  
a r e  made  f rom ana l y s i s  o f  the d a t a . 
1 .  B a s ed on the d a t a  in  th i s  s t udy , the nu l l  hypo the s i s  
c o u ld n o t  b e  r e j ec t ed . The r e  was no  s i gn i f ican t d i f ference  
be tween the aprob l ema t ic pain  pa t i en t s ' I BQ s c o r e s  and  the  
p r o b l ema t i c  pain  pa t i en t s ' I BQ scores  e x c e p t  on the 
Hypochond r i a s i s  s ca l e . 
2 .  B a s ed on the d a t a  i n  th i s  s t udy , the sub-nu l l  
h y p o t he s i s  1 c o u l d  n o t  be r e j ec t ed . The r e  wa s no  
s i gn i f i c a n t d i f f e r ence in  the  pa t i en t s ' i n i t i a l  I BQ s c o r e s  
and  t h e  pa t i en t s ' I BQ s c o r e s  a t  d i scharge . 
3 .  B a s ed on the d a t a  in  th i s  s t udy , the s ub- n u l l 
h y p o t he s i s  2 cou ld  n o t  be r e j e c t ed . The r e  was no 
s i g n i f ican t d i f f e r ence be tween the pre  and po s t  t r e a tm e n t  
I BQ s c o r e s  f o r  t h e  acu t e  pa t i en t g r oup  a n d  the pre  a n d  po s t  
t r ea tmen t IBQ  s c o r e s  f o r  the chr o n i c  pa t i e n t  group  e x c e p t  
o n  the P s ycho l o g i c a l ve r s u s  S oma t i c s c a l e . 
4 .  B a s ed on the d a t a in  t h i s  s t udy , the s u b - nu l l  
h y p o t he s i s  3 c o u l d  be r e j ec t ed . The r e  was a s ign i f i c a n t  
r e l a t i o n s h i p  be tween the leng th o f  t ime pa t i en t s  
e xper i enced  pain  and the i r  c l a s s i f i c a t ion  a s  a prob l ema t ic 
o r  a p r o b l ema t i c pa t i en t . 
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Table 1 
B i ograph i c a l D a t a  on  Pa t i en t s  E n t e r ing the S t udy as  Acu t e  P a i n  
P a t i e n t s  o r  Chron ic P a i n  Pa t i en t s  
Acu t e  P a i n  Chron ic P a i n  
P a t i e n t s  P a t i en t s  
( N= 1 2 )  ( N= 8 ) 
I n i t i a l  D i s charge 
Ac t iv i t i e s  V i s i t  o r  6 mon ths 6 mon ths  or l a t e r  
Voc a t i o n a l  
U n em p l o y e d  3 3 3 
W o r k i ng 1 00% 4 8 1 
W o r k i n g  7 5% 0 0 0 
Wo r k i n g  5 0 %  2 0 0 
\.Jo r k i n g  2 5% 1 0 0 
On  l e ave o f  absence  2 1 4 
Avoc a t i o n a l 
Invo lved H)O% 1 5 1 
I nvo lved 7 5 % 2 2 1 
Invo lved 50% 2 3 0 
I nvo lved 2 5% 1 1 2 
I nvo lved n o t a t  a l l  6 1 4 
Da i l y  L i v i ng 
A b l e  t o  p e r f o rm 1 00% 4 9 3 
A b l e  t o  p e r f o rm 7 5% 5 1 4 
A b l e  t o  p e r form  50%  1 1 1 
A b l e  t o  p e r f o rm 2 5 %  2 1 0 
Canno t �e r f o rm a t  a l l  0 0 0 
Tabl e  2 
Com�a r i s o n  o f  P r o b l ema t i c a n d  A�r o b l ema t i c Pa i n  Pa t i en t s ' I n i t i a l  S c o r e s  on  I B9 
I BQ P r o b lema t i c Aproblema t i c 
S c a l e s  ( n= 5 )  ( N= 1 5 )  
x S .  D .  range  x S .  D .  range  
H y pochond r i a s i s  ( 1 )  0 . 20 0 . 4 8 0 - 1  1 .  8 7  1 .  9 6  0 - 8  
D i s e a s e  Conv i c t i o n  ( 2  ) 3 . 00 1 .  8 7  1 - 6 2 . 3 3 1 . 5 9 0 - 5  
P s ycho l o g i c a l  v e r s u s  1 .  0 0  1 .  0 0  0 - 2  1 .  3 3  0 . 6 2 0 - 2  
S oma t i c Perce p t i o n  ( 3 )  
Af fec t ive I nhi b i t ion  ( 4 )  1 .  00 0 . 7 1 0 - 2  2 . 00 1 .  4 6  0 - 5  
A f fec t i ve D i s t u r bance ( 5 ) 1 .  4 0  2 . 0 7 0 - 5  2 . 6 7 1 .  9 1  0 - 5  
Den i a l  ( 6 )  3 . 20 2 . 0 5  1 - 5  2 . 80 1 .  9 7  0 - 5  
I r r i t a b i l i t:i ( 7 )  1 .  60  2 . 0 7  0 - 5  3 . 0 7 1 .  7 9  0 - 6  
P < . 0 5 
Te s t  
S t a t i s t ic 
- 2 . 2 2 '·: 
0 . 8 9 
- 0 . 4 2 
- 1 .  5 0  
- 1 . 3 7  
0 . 2 6 
- 0 . 2 5 
00 
00 
Tab l e  3 
Compa r i s on  o f  Acu t e  and  Ch ro ll i c  Pa i n  Pa t i en t G ro ups ' Adm i s s i o n  and D i scharge S c o r e s  on I BQ 
I BQ Ch ron i c  Acu t e  Te s t  
Sca l e s  ( N= 3 ) ( N= 9 ) S ta t i s t i c 
Hy pochond r i a s i s  ( 1 )  
D i s e a s e  Conv i c t i o n  ( 2 )  
P s ycho l o g i c a l  v e r s u s  
Soma t i c Perce p t i on ( 3 )  
Af f e c t ive I nh i b i t i on ( 4 )  
Af fec t ive D i s t urbance ( 5 )  
Den i a l  ( 6 )  
I r r i t a b i l i ty ( 7 )  
P .s. . 0 5 
-
x 
D i U .  S .  D .  range  
0 . 6 7 0 . 5 8 0 - 1  
0 . 6 7 0 . 5 8 0 - 1  
0 . 00 0 . 00 0 - 0  
0 . 6 7 0 . 5 8 0 - 1  
1 .  3 3  1 . 1 5 0 - 2  
0 . 6 7 0 . 5 8 0 - 1  
1 .  6 7  0 . 5 8 1 - 2 
-
x 
D i U .  S .  D .  range  
1 .  00 0 . 7 1 0 - 2  0 . 1 7 
0 . 8 9 1 .  0 5  0 - 3  0 . 2 3 
0 . 7 8 0 . 4 4 0 - 1  - 1 . 9 3": 
0 . 8 9 0 . 7 8 0 - 2  - 0 . /� 5  
1 .  5 6  1 .  2 4  0 - 3  - 0 . 5 1 
1 .  3 3  1 . 1 2 0 - 3  - 1 . 2 7  
1 .  0 0  1 .  3 2  0 - 4  0 . 8 9 
CD 
'" 
T a b l e  4 
R e l a t i on s h i p  Be tween Time  Pa t i e n t  Has  Expe r i enced 
P a i n  and C l a s s i f i c a t i on a s  P r o b l ema t ic o r  
Apr o b l ema t ic 
P r o b l ema t ic Apr o b l ema t i c To t a l  
Ac u t e  0 9 9 
Chr o n ic 5 6 1 1  
To t a l  5 1 5  2 0  
�', 
. 0 5 p < 
9 0  
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